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THE FUNCTION OF INSPECTION OF SCHOOLS 
FOR NURSES 


By Hararer L. P. Frrenp, R.N. 


ERHAPS the most helpful of all the to entertain a vast satisfaction with 
activities of state boards of nurse themselves and their methods. I have 


4 


examiners, under whatever name such | in mind, however, the encouragement of I 
bodies may be organized, is that of send- those doing H 
ing a qualified nurse educator to visit provement. ee ; 
which are or which wish of 
to be accredited. Todis- £ inspection is to as- i 
cuss the functions of in- sist the schools to provide f 
spection is largely to dis- such living conditions that } 
cuss the activities of the their students will emerge | 
inspector, although we from them cach one a 
plan to discuss methods jcalthy individual with a , 
later. mental end technical ; 
If this inspector, edu- preparation that will fit § 
cational director, or what- her to serve the commun- | 
ever her title is, has had ity as a graduate murse in ; 
the very necessary experi- many capacities. 
ence of managing a small 
hospital and has also had the experi- board of nurse examiners about her , 
ence of conducting at least a fair sized problems? But naturally it is so much 
school of nursing and has made contacts easier to talk over difficulties than it is 
with the methods of a fair number of to write of them; also, the friendly, help- 
representative schools of the country, ful contact makes correspondence easier : 
she can bring to each individual school the next time problems arise. : 
she visits something new and helpful. Where schools of nursing are weak 
Such visits should be made in a and understaffed, it seems to be par- | 
sympathetic manner, emphasizing the ticularly helpful to make a visit in time | 
good: features found,—this, of course, to assist with the arrangement of the 
with moderation, for sometimes those curriculum for the ensuing year and to 
responsible for the poorest schools seem follow this up by another visit about the | 

79 


| 80 The American Journal of Nursing 
| 


te middle of the school year to see how the 
plans are being worked out. It is hardly 


for the first year that are very perplex- 


ing. 

Many times the Superintendent of 
Nurses does not feel able to state the 
needs of her school and to interpret 
re them to the board of trustees. For this learning by rote of a long list of answers, 
E reason it seems very desirable that the is still to be found in our midst and has 


has shown that public libraries are very 
5 necessary for me to say that admission helpful in providing traveling libraries 
iP of students several times during the year for schools of nursing or at least in 
ie makes difficulties in planning the course obtaining desirable reference books for 
iff their use. 
- | representative of the state board of nurse to be supplanted | hoc 
i examiners should meet with these off- tion that will teach our student nurses 
4 cials whenever she feels the situation de- to think and to express their thoughts. 
i mands it. Incidentally such activities | Regular bulletins from the board of 
are very fatiguing and plenty of rest is nurse examiners to the schools are very 
3 necessary to keep the nurse inspector helpful if followed up and interpreted 
physically able to meet the demands of by the inspector. Without this follow- 
: her position. up, the bulletin often fails to be of 
It is necessary often for the board of much use, It is quite desirable to call 
| nurse examiners to advise in the forma- together the 
tion of a training school committee. A nursing and 
4 very important function is that of for 
| bringing to this committee educational giving out 
ideals for their school of nufsing and. the law 
making its members realize the obligg- is more 
tion to the student,—that she is not for about 
hospital use only, but to be prepared to of nursing in 
serve the community. to 
@ Recommendation of text books is also lectures and 
é a very important function. I can safely laboratories 
SS text books every time you visit a school course of lectures twice a year or more. 
“4 of nursing. It is desirable to carry with The waste of having a number of labor- 
f you any work you particularly wish to stories, etc., in different places for small 
{ have used. Often, too, help is asked groups is very evident. The necessity 
is in spending a library fund for the school, _ for repeating courses for groups entering 
Bs or advice is asked as to supplementary .the school at different times during the 
- texts. Then there is the problem of year is also evident. 
Fi antiquated texts. The inspector must ‘It is often the function of the training 
PS be able to show the weak spots in these. school inspector to discover a spot for a 
f While we are speaking of libraries, it demonstration room or other classroom, 
4 is usually fruitful to meet a representa- and she should always be able to advise 
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as to the necessary equipment for class- graduate nurse from postgraduate op- i 


THE TREATMENT OF DIABETES WITH THE 
AID OF INSULIN 


By Gates Brown, R.N. 
Second Paper 


O discuss in detail the regulation of in the average diet varies from one part 
diabetic diets would involve fat to three and even four of carbohy 
writing a text on Dietetics, but the prin- drate. To obtain 1300 calories, a pro- 
ciples of dietary control which are » portion of SO grams of fat yielding 450 
necessary adjunct to the effective use of calories and 200 grams of carbohydrate 
Insulin in the treatment of diabetes mel- yielding 1250 calories would not be an 
litus should be familiar to every nurse in unusual 
order that she may wisely and efficiently | Children have a higher basal caloric 
and instruct her patients... requirement than the above and need a 
The Food Needs of the Normal Indi- 


— 


reaches a high point (over 0.2 per cent), 
known as the renal threshold, a further 
increase causes the appearance of sugar 
in the urine. 

(See Chart I—“Blood Sugar Curve of 


| 
i 
sive of exercise and work, requires food and rapid metabolism. The protein 
: to produce a minimum number of,cal- standard for children varies in inverse 
ories to carry on the elemental body proportion to their age until the adult 
: processes. This minimum requirement, standard is reached. 
termed the basal caloric requirement, Food Difficalties of the Diabetic— 
may be accurately determined for each The diabetic patient, with the food needs 
individual by the use of a basal meta- of the normal individual, has a lowered 
bolism apparatus, but it is sufficiently carbohydrate tolerance, and carbohy- 
; accurate for practical purposes to con- drates after digestion and absorption are 
| sider 30 calories every twenty-four hours not utilized, but accumulate in the blood. 
for each kilogram of body weight a When the percentage of blood sugar 
workable standard. 
Thus: an individual weighing SO kilo- 
grams (110 pounds) would need 1500 
bs calories in twenty-four hours to meet his 
4 basic needs. It is equally essential that 
5 for each kilogram of body weight one a Diabetic Patient.”) 
iy. gram of protein be taken to repair tissue j§ Food Difficulties of the Diabetic— 
. waste; therefore, the 50 kilogram indi- Proteins cannot be increased because 
3 vidual must have SO grams of protein about one-half the protein given can be 
ty per day, which will yield 200 of the transformed into glucose and thus lost. 
E necessary 1500 calories when oxidized Fats can be increased only to a limited 
i (each gram of protein and carbohydrate extent because fats oxidize poorly if not 
ie oxidized produces 4 calories, and each used with carbohydrates and in their in- 
be gram of fat, 9). This leaves 1300 cal- complete oxidation, produce acids which 
be ories to be obtained from fats and car- reduce the tissue alkalinity and lead to 
bohydrates and the proportion of these the appearance of the condition known 
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the_ aii scription of a Diabetic Patient before 


glucose oxidized, 


Diabetes Mellitus. Before “Iletin” Therapy i 
Robert W. Leng Hespital. F. R. 
as acidosis, or diabetic 
Charles P. Emerson uses 
trash pile as an illustration { 
ing of fats may be compared to the Methods of Determining the Insulin * 
smouldering trash pile which smudges, Dosage end Dictary Prescription—It is ' 
smokes, and can only be partially de- for the above patients and for children | 
stroyed until some light kindling (car- that Insulin is a necessity, diabetes in | 
bohydrates) is added, when the heap is children tending to progress rapidly to : 
rapidly consumed, leaving a small a fatal termination. { 
amount of ash. The patient who enters the hospital : 
It is estimated that for every gram of for the treatment of diabetes is kept for 
EE 1.5 to 2.5 grams of the first twenty-four hours on the diet : 
fatty acids (the product of fat digestion) to which he has been accustomed. Dur- 
may be consumed. The proportion of ing this time his basal metabolism is 
fats to carbohydrates in the diet may be determined and a diet calculated which : 
somewhat higher to allow for the glucose will meet his caloric needs, afford him 
which is derived from the proteins. sufficient protein, and in which the pro- 
From these facts it will be seen that portion of fat to carbohydrates will not : 
the diabetic patient’s ability to utilize be unduly high. Next, he is freed from 
all the foodstuffs is directly proportion- glycosuria and his blood sugar lowered 
ate to his tolerance for carbohydrates, by reducing his food and placing him : 
and that diabetics with a low tolerance at rest in bed, after which an attempt 
are forced to exist on a diet which pro- a fk 
vides an insufficient number of calories “Tietin” neulin prepara 
manufactured he Eli Laboratories, 
to meet their basal caloric requirement. 
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ROBERT W. LONG HOSPITAL 
Daily Order and Data for 24 hours ending 7 A. M., Dec. 6, 1922. 
Hospital No. ....... 


ETT 


his needs, Insulin is started, one unit of 
Insulin given for each 2-3 grams of glu- 
utilize a diet which is 1$ per cent to cose excreted in 24 hours. The Insulin 
25 per cent higher than his basal needs, dose is usually divided into three por- 
tions, one of which is given 20-30 min- 
utes before each meal. Further increases 
in dict are followed by an incrense in 


Name, F. 
Daily Order Gms. , GHO.| Prot./ Fat 
G -—-. FA-—_—-. M 30 
Baeak rast 
6 6. 
Bacon is 25 75 
Cream—20% veg. 60 2 2. 12. 
Grapefruit 8 
Butter 10 a+ 
S% veg. xxx cooked 
| 30 | 10 33S | 7815) Spec matoay Data 
as 7S 
6 12. 
100 ait 
| | os | 2 | vem 
Bacon i$ 7s 12 brs.endg. Amst. Benedicts 
Cream 20% 60 12. 7am.  s00 146% 
Detter 8.+ 7p. m. @0 208% 
S% xxx cooked 120 
Diabetic salad dressing 
Diabetic jelle 
L Coffee 
Total Ingested i678 | 34 20 87 | 
G—. FA-—. 
Cuaat 11—Tuz Recoss or a Disserec Parmer Baross 
is made to increase the food by daily his diet is increased sufficiently to meet 
Fe sulin at the present time. Should his sugar free and the blood sugar percent- 
5 show 5-10 grams of sugar daily before When the diet meets the patient's 


= $3 


eer 
e 


H10 is chosen 


eee: 
ee eee 
4 


(See Chart I1I—“Diabetes Mellitus 
‘Hetin’ Therapy.””) 


in 0.05 ce of H 20. 
used 


Method of Administering Insulin— 


and work, with a suitable increase in Insulin is obtained in 5 cc. vials in two 


he expects to do. Asa last 20 units. (The unit was discussed in 
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Rebert W. Leag Mecpital. P. B. 
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A a Warnings Which Should 


S 


i i 


;. 86 The American Journal of Nursing Vol. XXIV 
Te amount. The solution is withdrawn of carbohydrate food, such as one or 
more readily if an amount of air equal two pieces of candy, or sugar, or an 
to the number of cc to be withdrawn orange, and the symptoms disappear in 
es is first injected into the vial. Injections a few minutes. If these early symptoms 
are given in the arm, thigh, or buttock, are not recognized or the reduction 
taking pains to avoid too frequent in- occurs during the night when the patient 
jections in one site. is asleep, more serious symptoms indi- 
The Value of Insulin in Coma—The_ cative of a further reduction to below 
: most spectacular effect of Insulin is 0.05 per cent intervene, such as collapse, 
(40-SO promg may be 
ment of these 
types, consists 
8 urses should avoid 
“cure” in connection 
uf im treatment, for at 
not a cure, but an aid 
: tient should be carefully instructed con- to treatment. 
| cerning the early symptoms of Insulin Insulin shock, or Hypoglycaemia, 
. shock. In rabbits we note that a re- may occur because of several causes 
| duction of the blood sugar to 0.045 per which a nurse may prevent, such as in- 
( cent is almost invariably accompanied accuracy of the dose, administration too 
by the appearance of convulsions which far in advance of a meal, or failure of a 
can be checked by the administration meal to be served on time. The patient 
y to « 
t as an inward 
anger, sweating, 
tal manifestations, 
| such as waving the arms and legs and “reas = 
Z loud crying or laughing. At this stage, proportion 
the treatment is simple; restore the the beg 
. blood sugar by eating a small amount The d 


tory of F. R., a boy sixteen years of 


age whose charts make up the illustra- 
tions for this article, shows well the re- 


for symptoms of hypoglycaemia. sults which are actually being obtained 
in the treatment of these patients. 
When admitted to this hospital, 
much Insulin and December 4, 1922, he weighed 70 pounds 
cause no alarm. and had been obliged to leave school 
ROBERT W. LONG HOSPITAL 
Order and Data for 24 hours ending 7 A. M., Jan. 1, 1923. 
Ward A Hospital No......... 
Gms. |GHO.| Prot.| Fat. | Cal. 
71 70 180 
100 12 12 Ietin Unit X 7 A. M 
1S Iletin Units VIII 6 
$% vegetable 300 | 10 
20% cream 60 2 2 12 
Butter 1S 1s 
$% vegetable xxx 120 
Bran muffins 
Diabetic salad dressing 
Coffee 
77S 20 24 $1 633 Spectat Lasoratory 
‘Broth Weight 85 Ibs. 
Sweetbreads 100 17 
$% vegetable 300 | 10 s 
10% vegetable 120 8 2 
40% cream 90 3 3 %6 
Butter = 4 12 
Bran muffins 
Diabetic jello 
Diabetic salad dressing 
$% veg. xxx 100 
728 | 26 | 27 | 60 | 7382 Unixatysis 
Suprzr 
2 hrs. . Amt. Benedicts 
Bacon 30 s 1S 7 p.m. 1s00Ce 0.08% 
vegetable 300 10 
10% vegetable 90 6 i 
$% veg. xxx 100 
40% cream 80 2+] 2+] 33 
Butter 20 ' 16 
Diabetic salad ; 
$00 | 25 | 19 | 70 | 806 Exceztiox 
Total 2500 | 71 70 | 181 | 2191 
G—. FA——. 
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revised whenever losses in weight are _In closing, a brief review of the his- } 
made up. | 
of or condy to be wood 
amount of sugar or candy to be used 5 


hag 
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because of the great fatigue occasioned 
by going up and down stairs. He had 
been under treatment for diabetes for 


three years and on admission, with the 


diet shown in Chart I, was excreting 
from 2-3 per cent of sugar in the urine 
daily. The Insulin treatment was 
started December 6, and at the time 


of his discharge, January 28, 1923, he 


was getting 33 units of Iletin (Insulin 


Lilly) a day, and in the diet shown in 
Chart IV, was remaining practically 
sugar-free and weighed 87 pounds. His 
weight has since increased and his Iletin 


has been reduced to units 18 given in 
two doses—7 a.m. and 6 p.m., while his 
diet remains practically as in Chart IV. 
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RECENT DEVELOPMENTS IN HOSPITAL SERVICE 
By M. R.N. 
(Continued from page 4, October Journal) 


PHYSIOTHERAPY 
HYSIOTHERAPY, which is defined 


work has become popu- 
larly known and films of bones, teeth or 
other pictures are accepted by all as a 
matter of fact. 

Fluoroscopy for gastro-intestinal in- 
vestigation or used to locate foreign 
bodies is as common among scientists, 
but not to the lay group. 

X-ray Therapy, first used to treat 
skin lesions, now covers a wide field of 
diseases, even taking in asthma, tuber- 
culosis, carcinoma. Deep therapy is an 
accepted method of dealing with carci- 
noma of the breast or intestines, bring- 
ing courage and hope to the patient and 


— 
‘ 
* 


ty 
natural forces or by any physical means, 
includes all medical efforts which make ' 
use of light, air, water, heat, exercise. - 
While therefore not generally so classi- 4 
fied, under this heading would be cata- d 
logued radiotherapy, heliotherapy, hy- t 
drotherapy, massage, occupational ther- | 
apy. 
Most hospitals have some of these 
specialties under separate departments, 
a few have all, possibly also a few are 
now grouping them together with a gen- 
eral medical director of the whole, with "Testing, in some degree, the progress 
expert assistants carrying each branch of the disease. The effect of the X-ray 
of the work. is powerful and while possessing healing 
As the cost of installing these is con- properties, it can be most destructive. 
siderable it is the custom in many hos- Its misuse is dangerous; it should be 
pitals to charge for treatment (with andled only by the expert and like all 
tional therapy) all patients who are under the direct supervision of a grad- 
able to pay. The amount of the fee “ate physician. 
varies with the price of the room or The location for such a department 
ward occupied by the patient and as Mould be central, of easy access to 
cardiagraph and basal metabolism The basement should not be selected, 
rooms, the fees are expected to cover on account of dampness, as well as the 
the cost of equipping and carrying on difficulty of securing proper insulation. 
the work. In a hundred-bed hospital there should : 
be at least one complete unit, and large 
RADIOTHERAPY OR X-RAY hospitals need two or more outfits. The ) 
Discovered in 1895 by Roentgen, it minimum cost of a single unit is esti- a 
was not generally used in hospitals until mated at from $3,500 to $5,000. It is 
1905. Its functions are to act as a advisable to have one room for radio- : 
valuable aid in securing early diagnosis graphic work alone, and one for fluoro- 
and to give treatment which, while not scoping where, if the work is not too 
curative, has distinct palliative value. heavy, treatments also may be given. 
89 
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A dark room for development of films, 
space for storage, and also an illumi- 
nated view box or even a special room 
for exhibiting plates are all necessities 
in this department. 

The staff of course varies with the size 
of the hospital and the number of 
assistants to the director required to 
carry the work. Clerical assistance 
must also be provided to care for filing, 
case writing, and preparing such other 
records as a scientific department re- 
quires. X-ray work has demonstrated 
its great usefulness and is growing so 
rapidly that it is difficult for the average 
hospital to keep up with its demands for 
additional space. 


ment and logically in a neighboring 
suite is the equipment for sprays, show- 
ers, continuous baths and other forms of 
water cure methods. In a general hos- 
pital, its patients being acutely ill, this 
department need not be large nor elab- 
orate. Its use is restricted to a small 
number of patients, arthritis at times, 
nervous cases, occasionally a severely 
burned patient, a bad skin case, or some 
other out of the usual order. One oper- 
ator can generally carry all of this work 
and usually combines with it the work 


partment subsequent to other physio- 


of massage. 
Massage, carried on either in the de- 
. therapy or in the patient’s room is, under 
i. medical direction and supervision, an 
:4 HELIOTHERAPY important passive exercise treatment for 
* The sun cure has been used from time heart cases to keep muscles in shape, 
> immemorial and in localities free from prevent weakness and generally up- 
¢ dirt and smoke, patients may be made building. As a sedative for sleepless 
4 comfortable in beds or chairs on a roof patients it is valuable, it helps to bring 
y or in a sun room, or in other ways parts stiff joints back to normal and where 
5 of the body may be exposed directly there has been long use of casts, it 
Me to the rays of the sun. Ina large city, breaks up adhesions and softens muscles 
/ dirt and smoke obscure those rays which and tendons. A permanent masseuse 
| have curative value and science now as part of the hospital staff, though she 
| substitutes various lights. Among these may not be continuously busy, is prac- 
. | are the Violet Light, the Quartz, and tically a necessity. The knowledge of 
also air and water-cooled lights. The this worker may also be made use of 
. use of these lights is not confined to in teaching massage to student nurses. 
* also of service rents. heat is re- OccuPATIONAL THERAPY 
- | quired. Some worth while results are While occupational therapy has for . 
& being in this way obtained in rickets, many years been approved and provided 
4 nephritis, heart cases, arthritis, ulcer, in mental and nervous institutions, its 
. and other diseases. Knowledge and skill introduction into general hospitals is 
* ; are of course required in the use of comparatively new and is still limited 
be cabinets and the ‘other electric appli- to a few institutions. In those which 
; ances which make up the equipment. have successfully organized a worth- 
“ while department, the medical staff en- 
| HYDROTHERAPY dorse it as a valuable addition to hospital 
; Closely affiliated with the heat treat- service. The length of stay of most 


patients is short, but in all are found morning hours receiving in the shop 
heart cases, diabetics, arthritics, surgical those patients able to leave their wards, 
and even border-line nervous patients, and the afternoon carrying suitable work 
as well as others whose days in the tobed patients. The right kind of direc- 
tor, interested, skilled, and human, can 
make a department, valuable in a reme- 
dial way, of vital help to many patients, 
educative to the student nurse and gen- 
erally an oasis of cheer in a busy hos- 
pital. 

On account of its human appeal, 
money sometimes may be found to carry 
on this work through an outside group 
and the hospital is saved the expense of 
maintenance. After the original equip- 
ment, a proportion of supplies may be 
paid for by patients, only those unable 
to do so being given full material. 


The electro-cardiograph apparatus, 
costing from $1200 to $1500 is used 
solely as an assistance in diagnosis. The 
room selected for it must be large enough 
to allow, in addition to the apparatus, 
a chair for the patient, a cupboard for 
storage of plates, a table and also space 
for dark room with running water where 
plates may be developed and the prints 
finished. 

When first installed in hospitals, the 
basement was thought the only possible 
location, while now a solid table and 
ordinary floor are all that are asked 
for. The early apparatus was made by 
the Cambridge Scientific Company of 
England, but American manufacturers 
are now producing it. The modern 
equipment provides for wiring through- 
out the wards and rooms so that patients 
may have the picture made in their beds. 


tice gained in the hospital go out with h 
new courage and the hope of at least F 
partial self support. The nursing staff z 
has learned that patients are easier to Gq 
care for where some form of work is ¢ 
going on in the ward, for the attention 
of both the worker and those merely r 
watchers, from neighboring beds, is 4 
diverted from their own ailments and a 
requests for attention are less frequent. d 
For such a department is needed a ; 
sunshiny room large enough to allow | 
patients in their wheel chairs. The 
equipment, starting with, possibly, reed 
for basketry, wool for rake knitting, 
leather and other simple things, may 
grow to include looms, a carpenter’s , 
bench and tools, typewriters, printing 
press, a library, and the many other ! 
things that an expert director can get | 
together. Flowers, music, and even a . 
radio in this room add much to its : 
The time of the director and her Heart cases, particularly where irreg- 
assistants is divided between shop work ularities of the pulse are found, are 
and bedside instruction, possibly the those patients, usually, for whom the : 


test, given by placing a mask over the 


patient's mouth into which 
ten minutes, 


Fo 


vision of the head nurse of the children's 
service. Also in the children’s wards 
are being introduced the resident wet 
nurse for supplemental feeding, the 


im 
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H | heart tracings are made, although it may Bioop CHemistry LABORATORY 
a ; be used whenever diagnosis is uncertain. In addition to ordinary laboratories 
in A part-time technician may manipulate where routine tests of all kinds are 
i of prints must be in the hands of a and even kidney stones may be examined 
if doctor. chemically; the result of this study 
a apparatus, patients with various diseases nevs function and is of much use in 
| may be observed, to find out exactly dishetes. Some staff members now have 
ba what the tissues are metabolizing under routine order for testing the blood of 
ig different conditions. It is used espe- each patient chemically, and the labora- 
4 cially in diseases involving the thyroid tory has an established place in hospital 
; case, by determinating just how much rom ig from $800 to $1000. Besides 
: carbohydrate the patient oxidizes an cia) tables with water and gas, a few 
4 hour, the number of calories required instruments are needed, the usual flasks, 
§ its up-keep, besides the salary of the 
re expense. If the worker is superficially 
: arranged for the morning, trained and merely able to run the tests 
§ ened sleep or rest, and through, all of these have to be pur- 
fourteen hours after chased at considerable cost, while if a 
| a Oe chemist is employed, he is able to make 
| patient must be known as the re-agents in the laboratory. The 
| perature of the room. A small, portable  jocation of the room would be logically 
§ machine called the Jones machine may 4 near as possible to the other regular 
7 unable to go to the Metabolism Room. eral supervision of the resident path- 
& also produces machines; the cost of the . 
. machine varies in price from one hun- In tHe Curtpren’s DEPARTMENT 
: dred fifty to a thousand dollars. There might be mentioned, among 
4 One room is sufficient for this work innovations, the milk prescription labor- 
5 and requires only part-time salary of an atory or kitchen, sometimes included in 
A operator, a laboratory or other tech- the diet kitchen but preferably in the 
i nician being able to carry this with other children’s department, under tlie super- 
o and some knowledge of machinery may 
& be instructed in its manipulation by the 
4 
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kindergarten works for the younger 
children, and the teacher for those older 
ones who are missing time in school. As 
the appeal of the child’s need is strong, 
usually benefactors may be found to 
support one or more of these adjuncts 
to children’s departments. 
Tue Opgratinc Room 

The use of radium treatment, of the 
ethelyne gas, and of the pressure instru- 
ment sterilizer, which by its exhaust pipe 
does away with steam in the room, are 
outstanding advances in the operating 
room. 


Tue OssretricaL DEPARTMENT 

In maternity service, by the intro- 
ducing of nitrous oxide and even the 
ethelyne gas at certain stages of delivery, 
a most humane feature has been adopted 


their neighbors, through the radio bring- 


if 
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Tue Rapio RECREATION 

For the interest and recreation if not i 

for treatment of patients there is a ten- 

dency to install the radio into wards 7 

and private rooms, and where this is not : 

undertaken by the hospital itself, every \ 

assistance is given to the patient who ' 

wishes a radio for his own entertainment. . 

Many are thus lessening the irksome- i 

ness of hospital life for themselves and ¥ 

ing into their rooms and wards music, ‘ 

from the outside world. : 

This bare sketch of the many 4 

extras which have been added from ) 

time to time to hospital service ex- 4 

cludes entirely those parts of the hos- 1 

pital which have always been considered j 

dolag away with anguish of the patient 
and preventing the ity of an iso- The admission of patients and the i 
lated delivery room. bookkeeping or business section of the 
The endowed special duty nurse, to ‘ 
be used for free ward patients requiring : 
such care, is a boon to the man or ‘ 
woman without money to pay, who just 
back from the operating room or other- ; 
wise seriously ill needs special nursing. a 
people, this opportunity of helpfulness understanding and generous support of 
to the critically ill, will be appreciated. each community. ) 
Cancer, lke tuberculosis and other “incurable” diseases, just because it has, as yet, no 
effective specific, brings cut the importance of general care and watchfuines. 
The great watchword for cancer is “catch it carly.” This means that at the slightest 
suspicion, a medical examination should be sought or, better, that periodic medical examina- 
tiens—et least once a year—should be hed—Invisc Fismzn in on eddvess to the Connecticut 
Training Scheel Alumnae Association. 
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PLACING A PATIENT ON A BACK REST"! 
By E. Priscitra Rew, R.N. 


URPOSE: As a support when 
patients are sitting up in bed. 

For goitre cases who must be in the 
semi-upright position constantly. 

For asthma cases. 

For cardiac cases. 

For surgical and obstetrical cases who 
must be kept in the Fowler’s position 
for drainage. 

Equipment: Back rest. 

Cover for the back rest. 


Sheets,—2 (for slings). 
Procedure: Cover the back rest (for 
neatness and cleanliness). 


Make a sling by placing the large pil- 


Have the equipment ready at the bed- 


Note——If the patient is a conva- 
lescent, and is up for a short time, only, 
the slings will not be necessary. If a 
Gatch bed is used, fewer pillows will be 
required, as the bed is adjusted to the 


desired position. 


HEALTH EXAMINATIONS 


Dr. Haven Emerson says that of the 958 persons receiving health examinations at three 
New York stations in one year,—24, or 2.5 per cent, were found to be in good health; 697, or 
72.7 per cent needed definite medical treatment (this number included 214 who needed, in 
addition, advice as to habits and personal hygiene); and 237, or 24.7 per cent, needed only 
hygienic advice to correct or arrest existing errors of bodily function or defects of structure. 


side. 
One nurse may support the patient 
while the other adjusts the back rest 
and the pillows. 
Arrange the first pillow lengthwise, 
then one under each arm, diagonally, 
closed ends out, then one under the 
patient’s head. 
A small pillow may be needed, also, 
under the head. 
Large pillows,—S. 3 Place the bath blanket around the 
Small pillows,—1 or 2. patient’s shoulders and pin as a night- 
Safety pins. Place the sling with the large pillow | 
Rubber pillow case. under the knees, and tie it to the sides | 
of the back rest. | 
ee Place the sling with the small pillow | 
under the patient’s feet. Tie it to the | 
PE «side rails of the bed frame. 
low, protected by the rubber case, diag- Shock. blocks, elevating the foot of the 7 
onally in the sheet, and twisting the ends bed, may be used to keep the patient é 
of the sheet. from sliding down in bed. j 
Make a second sling, using the small Be sure that the patient is comfort- R 
pillow in the same way, with a rubber able and that she does not slip down 
protector. into an uncomfortable position. ‘ 
“Manual of Nursing Procedures,” E. P. Reid, 
to be published by W. B. Saunders Company, 
Philadelphia. Credit should be given also to | 
Mabel E. Hoffman, Hazel Jennings and Lil- ' 
lian Read, who helped prepare the demon- : 
strations. 
Such figures indicate the worth of the National Health Council movement, urging every | 
person to have a health examination on his birthday. 


NURSING AS AN OPPORTUNITY' 
By R. M. Haran, M.D. 


nursing as a vocation, the sug- 
did not seem to express my 


gestion 
ideals, and I decided to change the word 
vocation to opportunity. I consider this 


ser- 

by the 

in Phila- 

delphia. every per- 

sonality service was 

called upon except that of the patient, 
whose 


of a complete hospital service would be 
the human touch, for comparatively few 
of the average hospital patients need the 
machinery of a highly organized routine 
of technical and scientific nursing which, 
of course, is a sine qua non for the com- 


a one of the ennobling professions,—en- 
g nobling in that it gives‘opportunity for plicated case, perhaps delirious. It is 
3 the display of those higher altruistic lamentable that we are wandering 
he ideals that are foreign to so many voca- away from the ideals which originally 
1 tions, which would seem occasionally to prompted the profession of nursing, be- 
ie be adopted as a matter of convenience cause of the worship of machine-made 
in the absence of anything else to make methods. I dare say the average nor- , 
3 a living. mal, convalescent patient carries with 
i I consider nursing a God-given oppor- him little recollection of any part of the 
: tunity that in some respects cannot be hospital service other than the minis- | 
| claimed by the ministerial and medical trations of the human touch. 
& professions, because the relation between If the human touch could receive as 
patient and nurse is one opportunity for much attention on the part of the nurs- ) 
_ the patient, and one of many for the ing regime, as the enforcement of aca-_ . 
= | nurse, for welding a sympathy that will demic rules and the fetish of doing | 
| sweeten life’s memories throughout. We obeisance to the physicians, we would 
: both have these opportunities;—do we begin to reclaim some of our lost ideals. 
i live up to them? I am afraid not, be- If we do not cultivate these pious aims 
cause our energies are so absorbed in within ourselves, they seem to die out, 
: | material affairs that we miss these for being so engrossed in our profes- 
a greater gains of life. sional associations, training, and en- 
. | I recently attended a symposium on vironment, we entirely overlook these 
| nurses early in life than we are after 
technical training to the neglect of that 
~ we would interview our patients oftener, sympathetic touch which makes the 
crave this of us, we seem to pity his 
i Nursing Association. —— Above all, we must be human or we 


shall miss the mark of our high calling 


than anything else, such as family ties, 
social position, money, etc. So we would 
pity any life that has not an ideal but 
we cannot get through the life on ideals 
alone, for it is our duty still to be prac- 
tical. 

Of all careers open to women, nursing, 


Nursing as an Opportunity 


opportunity for matrimony, because the 
social environments of nursing are dis- 
tinctly superior. Not every woman in 
any walk of life gets married or escapes 
marriage, and I dare say that about as 
great a percentage of nurses get married 
as of any other class. I am not pre- 
pared to give statistics on this, but I am 
prepared to believe that nurses who do 
get married make better and more suc- 
cessful marriages than they would have 
done if they had not been nurses. 
Philosophers tell us that if you chase 
happiness it will flee from you, but if 
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for the patient is ever ready to forgive { 
us any shortcoming in scientific train- ; 
ing, but we become inexcusable if we 4 
fail to be human. } 
For these reasons nursing is a true : 
profession,—a career for the attainment é 
of those higher ideals that are offered P 
to women, second only to that of the ¢ 
Christian religion. Work is our friend cS 
in disguise and makes for happiness more 
you pursue some worthy object in life. 
happiness will overtake you and I am 4 
prepared to believe the same is true of i 
3 successful matrimony, for an ill-advised 3 
about disappointment. 
| All of us dre prone to be discontented 
in the week measured off by the clock. when we try to live away from the q 
Nurses can make money and do save higher ideals of life and we become in- t 
money, but many mismanage well- clined to accuse that which we have in Ft 
earned gains. Women as a rule do not greater abundance as a cause of our ‘ 
value money as much as do men. Some misery. It may be too much matrimony, 
of the maturer nurses spend their sav- or too much single blessedness, too much ; 
ings on some niece or namesake to the work or too much leisure, too much i 
harm of both. money or too much poverty, too much i 
There is another opportunity for obscurity or too much tax from many q 
nurses that I hesitate to discuss because _ responsibilities, etc., for as some one has " 
of a fear either of criticism or else of a said, the Promised Land is always the ; 
mistaken observation, and that is an land where we are not. 
PRIZES OFFERED BY THE JOURNAL : 
Three prizes are offered by the Journal for articles, of not more than 5,000 words, on : 
Nursing Small Hospital. A small hospital, as defined by the Committee, is one of SO beds 
or less, and the types of nursing service to be considered are those afforded by schools for 
The first, second and third prizes are to be of $100, $75, and $SO respectively. The 
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THE APPLICATION OF MODERN TUBERCULOSIS 
KNOWLEDGE TO PRIVATE DUTY' 


By Exsre A. Kempr, R.N. 


R. TRUDEAU, founder of the 
Adirondack Cottage Sanitarium at 
Saranac, from whose time the American 
tuberculosis campaign properly dates, 
once said: 
* It is a far cry from the old women and 


guides I used to hire to do the nursing of the 
bed-ridden in the first years of the Sanitarium, 


young women to health, but it has fitted them 
for a career of independent usefulness in which 
they are likely to remain well. Truly this 
has been worth while. 

In much the same way it may be said 
to be a far cry from the average grad- 


uate nurse to one who has had special - 


training in a sanitarium for tuberculous 
patients. All have not had this oppor- 
tunity, but in our day, when the medical 


profession is accomplishing so much to 
stamp out tuberculosis, the nursing pro- 
fession, likewise, as a body, should take 
an active part in the campaign by in- 
augurating special courses in tubercu- 
losis nursing as part of their regular or 
advanced training. I believe the day 
is at hand. The apathy and traditional 


along this line is in the proposal of 
Read at the Tuberculosis Section, Seattle 


The National League of Nursing Edu- 
cation to embody in their Standard Cur- 
riculum a_ theoretical and practical 
course in tuberculosis nursing. Every 
real nurse will herald with enthusiasm 
the dawn of the day that sees such a 
tentative course made absolute reality. 
“The groove is akin to the grave.” Now 
that we are “out of the groove” on this 
subject of tuberculosis, let’s adopt the 
splendidly logical slogan, “If prevent- 
able, why not prevented?” 

The properly trained nurse, ready for 
private duty, should be prepared to carry 


on a health campaign in every home she 


enters. She has an opportunity to direct, 
in a general way, at least, the hygiene 
of the home. Her contact with the 
family is closer than that of the public 
health nurse, and frequently affords 
better facilities for the teaching of sani- 
tation and cleanliness. Realizing that, 
if she is to be of any fundamental value 
to the community, she must, above all, 
be an educator, the nurse must prepare 
herself to care for the family as well as 
the patient. Sympathy and tender help- 
fulness for the sufferer, though essential, 
are not more than her func- 
tions as protector of the family. Proper 
ventilation for all, fresh air in season 
and out of season, conservation of 
energy in so far as it is possible, thor- 


— 

nurses such as I had before me. * * * 

Not only has the Sanitarium restored these 

restraint which have too long character- 

ized our professional dealings with what 

we considered the irremediable ills of 

tuberculosis are rapidly giving way to 

vigor, courage and steadfastness of pur- 

pose in combating what we now know and systematic housecleaning after 

to be a preventable and curable disease. 

The best proof of recent developments tive materials and of all sputum,— 

not—since in the case of many adults 
having a few symptoms but who 
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consider themselves healthy, the sputum 
contains tubercle bacilli,—these are only 
a few of the routine procedures which 
the nurse should use her utmost en- 
deavors to secure. “Health” as a sub- 
ject, will prove far more interesting than 
“iJiness” and her teaching, tactfully 
given, will be welcome in the majority 
of cases. 

Since children are especially suscept- 
ible to tuberculosis, the conscientious 
nurse will instruct parents in the prac- 
tical methods of protecting them. “In- 
telligent self-sacrifice is absolutely neces- 
sary if the patient is to be harmless to 
his family.” Tuberculous meningitis, a 
fatal condition and one far more fre- 
quently seen in children than adults, is 
very often the result of carelessness on 
the part of a parent. I cannot over- 
emphasize the importance of the nurse’s 
protective function in insisting that chil- 
dren be safeguarded from all possible 
means of exposure to this disease. Of 
primary importance is the quality of 
milk used in the household; that from 
tuberculin tested cows should be insisted 
upon. In one well known infants’ hos- 
pital in which all babies admitted were 
considered as tuberculous until proved 
otherwise, a positive diagnosis has been 
made in twelve per cent of all cases. 
This high percentage of tuberculosis in 
children under three years of age cer- 
tainly indicates the crying need of en- 
lightenment and vigilance on the part of 
mothers. In one of the last letters he 
wrote, Robert Louis Stevenson, himself 
a victim of the great White Plague, said: 
I have been getting some buffets of late, but 
have amply earned them—You need not pity 
me. Pity sick children. 

Then again, the finding and recog- 
nizing of early cases of tuberculosis, 


hitherto undiagnosed, is of paramount 
importance. The danger signals are the 
early symptoms, and every nurse should 
know these as a child his A. B.C.'s. The 
expressions frequently heard: “There is 
nothing the matter with me, I am just 
run down,” are red lights to the nurse 
accustomed to look for symptoms. “Just 
run down” means tuberculosis more 
often than not. “I am always tired,” “I 
have no appetite,” these, again, are well 
known complaints associated with this 
disease. Frequent colds, and colds that 
hang on for more than four weeks, 
should not be overlooked. These com- 
mon symptoms and many others should 
invariably attract attention. Maximum 
safety for all demands medical attention 
under the above conditions, and the 
nurse’s tactful influence should be 
exerted to secure it. 

In the event that the dread disease is 
discovered, then, indeed, the nurse will 
have occasion to put to the test all the 
ingenious prerogatives which are hers as 
a result of special training in psychology 
of tuberculosis. Armed with invincible 
hopefulness and patience, she will teach 
the sufferer, not only the means of pre- 
vention and cure, but above all, she will 
inspire him with her own hope and 
courage and optimistic outlook for re- 
covery. She will prove herself an intel- 
ligent and invaluable agent in coping 
with the age-old, world-wide problems 
of tuberculosis. Persistently, the mis- 
taken theory that the disease is incurable 
will be eradicated; as the erroneous the- 
ory disappears, so will the depression, 
morbidness and positive terror which so 
frequently exist where a positive diag- 
nosis has been made. 

The word profession as applied to 
nursing should be synonymous with 
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beautifully said: 


And last, not least, in each perplexing case, 
Learn the sweet magic of a cheerful face; 


As Dr. Oliver Wendell Holmes has so 


THE VALUE OF PSYCHOLOGY IN THE EDUCA- 
TION OF THE NURSE’ 


E need not delay to define the 

term “Psychology,” for past 
years have made the study of the mind 
one of the most fascinating and popular 
of the new sciences. Lay people and 
those of the professions have laid hold 
of the new theory, often contorting and 
misconstruing the meaning until it is 
many times unrecognizable. A course in 
the psychology of getting money or of 
reading one’s neighbor’s inmost thought, 
has become more popular than the latest 
dance. Each age brings forth its fad 
and the fad of today is psychology, but 
just as ether parties, the fad of a few 


years gone, proved of inestimable value 
to mankind in the realm of science, so 


The use of this new science in schools 
of nursing is one of the most recent in- 
novations in an attempt to properly edu- 
cate the nurse,—mark, I do not say 


1 Read at the California State Convention, 
June 14. 


should be the project of the teacher to 
tie it up with every subject taught. 

A basic course of ten lectures as out- 
lined in the Standard Curriculum should 
be given in the early part of the stu- 
dent's training in order to explain the 
meaning of various terms and give to her 
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; consecration, rather than with avocation Esch look, each movement, every word and 
or business, and in nursing the tuber- ik, 
at culous, the nurse finds golden opportu. Should pationt you ave own. 
Not the mere artist purchased to attend, 
nities for giving an acceptable offering. But the warm, ready, self-forgetting friend, 
ee Whese genial presence in itself combines 
| The best of cordials, tonics, anodynes. 
and Civiliza- 
Not always smiling, but at least serene, Public Nerse; American 
Text Book on Home ; of Youth 
When grief and anguish crowd the anzious Streets, Adama; Rules for Re 
covery from Tuberculosis, Brown. 
By Grace G. Grey, R.N. 
“train.” Psychology as an isolated sub- 
ject can scarcely be given enough time 
to be of vital value and therefore it 
an apperceptive basis on which to work. 
We can have no impressions or ideas 
without previous familiarization in some 
way with the new. Right habit forma- 
tion, primal impulses and instincts, judg- 
ment, reasoning and analysis, mean 
nothing more than mere terms to the stu- 
this new fad—mind study—will bring to dent unless these are tied up with that 
us undreamed-of accomplishments if student's previous knowledge. We work 
. properly utilized. ' from the simple to the complex and a 
in order to ascertain their eligibility for 
the new work. If they lack a working 
| basis, it must be supplied. Along with 
‘ —-— a brief course in the rudiments of 
psychology, the Instructor attempts 


piness and 

telligently 

ideal. She realizes 

undreamed-of before. 

what success means and ob- 
tained. No longer do happiness and 
good fortune glimmer like far off stars 
to be handed down to some good little 
girl by a fairy godmother. She under- 
stands now that it all lies within and 
results from development of capabili- 


can reach the same goal or be measured 
alike. She begins to see how much we 


are dependent on our ideas. It explains 


stincts of play, curiosity, loquacious- 
ness, love of kind. It was there when we 


made use of their reason and judgment, 
and most of all when we made use of 
their desire. 

Desire is at the root of all develop- 
ment. Not a hazy wishbone, but a keen 
desire and will—to do. The nurse who 
has desire for the best and has learned 
to reason, needs very little supervision. 
It is the student without a special aim, 
the student who blindly follows orders, 
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automatically to inculcate a working No one knows, but it’s a project. It J 
basis of the essential principles. The has to do with psychology and therefore 
student is tested out on study habits and_ is the thing. We turn back nonplussed, $ 
is helped to get into a systematic and realizing keenly that our education and ‘ 
correct groove in her expenditure of time our teaching have been all wrong. We 4 
and energy. She is taught concentration evidently never had the project. We , 
and attention (forced, at first) but each wonder if it hurts very much and if it 
victory making it easier to concentrate. leaves any sequelae. Anyway we set — J 
She is taught habits of hygiene of mind out to discover just what this new A 
and body, system, organization and self- microbe is. We chase it all over the ) 
control. campus, but it always eludes our grasp. 

With an understanding of psychology, Our professors tantalizingly make us ; 
the student does not blindly fall into think they are going to unravel the mys- ¥} 
these correct habits through trial and tery, but we are disappointed. We leave ; 
EE with its resulting unhap-_ the college and take up our duties of 

teaching, keenly regretting that the pro- : 
ject method is still a blur. “I suppose, 7 
of course, you use the project method ‘ 
in your teaching,” the State Inspector } 
asks us. We meekly smile and keep our . 
silence. And then! One day we wake : 
up to see the project method smiling at 4 
us and speaking to us as an old friend. 
It has been there all the time and be- 
longs to our students instead of to us. 
It was placed there when we helped ‘ 
ties. The student nurse, with a knowl- them discover the ideal of nursing. It 
edge of psychology, realizes that not all was there when we led them into proper : 
study habits. It was there when we p, 
never dreamed of before. It was there 
to her the unmarried mother, the de- when we made use of the primal in- | 
human wrecks. She becomes more sym- 
pathetic and open-minded. Life is in- 
teresting in all its intricacies; often very, ) 
very sad, but interesting and altogether 
delightful. 

Much is made of the project method | 
in many of our modern schools. On the : 
campus, in the buzzing restaurants, on 
the cars, little groups may be seen and 
heard excitedly projecting. One won- 
deringly asks just what this project is. 
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who is the drag around the neck of the 
profession. These are the dear sisters 
who, after graduating, will tell you that 
there is no need of anything new in any 
line because they did not have it when 
they were in training. 

Every instructor should have a work- 
ing basis of psychology in order to give 


longer is set up as a paragon of all that 
person above all worldly interests. The 
instructor of today is, or should be, a 
to say “I do not know” and instead of 
wildly looking through countless books, 
assigns the work to the inquirer. Her 
function of forced intellectual feeding 
has changed to that of preparing food so 
that the student's own intellectual 
exercise. Her work is no less strenuous 
but she has a few more facets than the 
proverbial schoolmarm of years gone by. 
She has learned the value of psychology 
and is using it, changing not only the 
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. | impulses bringing satisfaction, tend to 
| be repeated. Dissatisfaction tends to 

if destroy the impulse. A student voicing 
an opinion of her own, if the opinion is 
not correct, should be helped to reason 

' out just why the opinion is not correct, 

but the impulse for self-thinking should 

| - be rewarded. 

to her pupils the needed help. An John Dewey says: 
instructor no longer is thought of as a The subject matter of the curriculum, how- 

trainer_in mental gymnastics. She no 
' is made over into terms of the individual's 
own activities, habits and desires. The psy- 
chological side of education sums itself up, of 
course, in a consideration of character. 
Students come to us generally in a 
formative period. They have never had 
: to accept responsibilities. Their aims 
and ambitions are nebulous. It is then 
| up to us as educators to find out their 

. latent possibilities and utilize them. 

_ We open up to them vistas far ahead of 
S. graduation. We point out the need of 
| \ always knowing why—as well as how. 
| We show them the joy there is in using 
the little unused paths within the brain 

and making new connections. 

When once our nurses begin to really 
self-satisfied follower of the doctor’s use the material nature has endowed 
orders, but herself as well. She should them with, there is no avenue closed to 
be a companion and comrade to her them. Theory goes hand in hand with 
pupils, letting them develop the best practice, and psychology teaches pa- 
within themselves instead of being forced tience, tolerance and human kindness. 
to fit into a previously constructed pat- There need be no longer “white linen” 
tern. Their ideas should be given credit. nurses, for right thinking makes the 
Approbation brings satisfaction and the ideal. 

I have discovered in my work and study that a Supervisor is not a superior, but a result 
of divided labor. She is an influence. She should be an inspiration; she should be the nourish- 
ment and the life of her nurses if she is to develop them. She must be stimulated to self- 
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INDIVIDUAL EQUIPMENT RACK 
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Patients in the Henry Ford Hospital, Detroit, have individual equipment. The utensil 
rack here shown is portable, so the rack with the utensils are readily placed in s sterilaet 
One of these racks is placed in each bathroom, containing the following equipment: 
pan, urinal, emesis besin, wash basin, soap dish, tooth mug, drinking glass. oe 
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Van Wert, Ohio. years; Instructor, 
? Nurses, three years; 
3 Scheol for and 1922. Ovrices 
MELD: Training School; 
Hospital Nurses’ Association, 
; Assistant State Board 
School , Alumnae Report, 


EDITORIALS 


A Stanparp Law 


latures of many states but, since 
history tends to repeat itself, where 
legislatures do meet there will surely be 
some attempts by nurses or others to 
amend nurse practice acts. With the 
thought comes that of the crying need 
of a standard law to serve as a guide to 


Even a cursory examination of the 
present laws shows the amazingly wide 
variation between the laws of different 
states. Some of them provide for the 
inspection of schools, but many of them 
make no mention of it. A preliminary 


for grammar school to four years of high 

school work. The requirements of the 

law may be low but efficient 

provided for its administration, and the 

reverse is also true. 
Examining boards may be composed 

of nurses, of doctors and nurses, or of 


upon the requirements of the state or, 
still more disconcerting to the nurse who 
wishes to practice in another state, 
reciprocity may not have been provided 
for at all. 

A national nurse practice act may be 
a Utopian dream, but there is no reason, 
other than our own inertia, why we 


should not set a national standard for 
nursing legislation. Such a standard 
would make for better understanding be- 
tween states. The results of such a 
standard would be a blessing to nurses 
who move about from state to state, 
whether driven by ambition, by wander- 
lust, or by the exigencies of their par- 
ticular work. 

Beyond all these lies the fundamental 
principle upon which all our legislative 
effort should be based. It would tend 
to elevate the standard of preparation 
for a profession that is of ever increasing 
importance in our community and na- 
tional life—a profession of which more 
and yet more is being asked. 

We should like to see the mass of data 
now available at National Headquarters 
put to use in formulating a national 
standard or at least in a series of regional 
stardards that could be utilized and 
furthered by such organizations as the 
New England and the Northwestern 
Divisions of the American Nurses’ Asso- 
ciation. We need standardization of our 
laws if we are to send out from our 


until we have uniform laws under which 
suitable standards can be efficiently 
maintained will the public really know 
what to expect when a nurse is engaged 
because she is a registered nurse. 


Inspectors or ScHoots ror Nurses 


N the article on Inspection, which is 

the first of a series she is preparing 

for the Journal, Miss Friend has stressed 
108 


of nursing service through the medium 4 
of effective legislation. | 
educational requirement is conspicuous : 
by its absence from several acts, and | 
where stated, ranges from an equivalent | 
a many schools groups of young women 
all medical men. They may operate in- Who may claim, with equal justice, the 
dependently or under some established ‘itle “Registered Nurse.” That title : 
state department. Some of the laws are SHould stand for quality—quality upon 
compulsory but many of them are per- which the public may depend. Not 

missive. Reciprocity may be based on ) 
the qualifications of the individual or 
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the fact that the major function of in- 
spection is that of helping the schools. 
We all know that it is sometimes neces- 
sary to recommend that official recogni- 
tion of a school be withdrawn and that 
this is usually equivalent to saying that 
the school should be put out of exist- 
ence; but this is not done without care- 


who, after her initial visit, is a welcome 
guest. She gives credit where credit is 
due. Out of a rich experience and care- 
ful analysis of a particular situation she 


advises in a cordial but competent 
fashion. She measures her success by 
the number and kind of 


bi 
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cient, and constructive service in the 
communities to which they are called. 
It is an office not to be lightly assumed, 


for all three groups. It will be remem- 
bered that we announced last month, the 
distribution by this organization of ten 
thousand dollars in scholarships to 
twenty nurses,—two of whom will go 


back into schools for nurses. 

There are other notable examples of 
scholarship funds available to nurses; 
the post-war generosity of the American 
Red Cross being a shining example. 
Many of the La Verne Noyes scholar- 
ships are available to ex-service nurses. 
Visiting nurse associations, such as that 
of Chicago, have seized upon this ad- 
mirable method of strengthening their 
organization and not a few schools for 


H women with the gift of democratic 
if are making heroic struggles against the 
4 odds of apathy or misunderstanding, the | 
7. ful weighing of all the facts, after the assistance they need and which they will 
. school has been given suitable opportu- welcome when graciously offered. 
4 to meet the minimum ts 
f A good inspector is a friendly visitor. Syren» indicate a form of 
ia She is not, like a policeman on his beat, preparedness that is so funda- 
+ looking only for infractions of the law. mentally sound that we wish more insti- 
? True, she must be alert to such infrac- tutions and organizations could provide 
: tions, but the infinitely larger responsi- them. Scholarships for the promising 

. bility is that of showing how weakness young women of today help to prepare 

i may be strengthened and how obstacles the teachers and administrators for the 

; may be overcome. Criticism is child’s next generation of nurses. The new 
££ play as compared with constructive sug- American Child Health Association has 

gestion. set an example of this typeof prepared- 

i Really effective assistance cannot be ness that we believe is unique in its 
. | imposed; it should be sought. The manysidedness. Their program is de- 

4 successful inspector of schools is she pendent upon the combined efforts of 

4: more teachers, nurses, and doctors with 
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nurses have at least one scholarship that 
can be awarded at Commencement time. 

Teachers, organizers, and adminis- 
trators are not born—they are made. 
It is to the everlasting credit of the pro- 
fession that many of our most successful 
women are self made in the sense that 
they have never had an opportunity to 
do postgraduate work. It is no argu- 
ment, however, for delaying the ripen- 
ing of the powers of the rising genera- 


cheerful letters in appreciation of their 
Relief Fund checks. Some of these let- 
ters say “This help has meant life itself 
to me” or “You have made life possible 


on slender savings. It is particularly 2 
difficult for nurses. Their knowledge 3 
| permits them to visualize, all too clearly. ; 
: the sorry prospect of long continued or 
incurable disease. It takes courage to 7 
endure the treatments, the waiting for « 
results, all the host of hopes deferred 
that accompany a long illness. 5 
The women who are assisted by our ‘ 
Relief Fund are unknown to most of us P 
| and every effort is made to maintain 6d 
tion. A scholarship means prepared- their anonymity. The necessity for 4 
ness. It means earlier fruition than protecting our friends from needless . 
would otherwise be possible. We would 
do well to persuade more organizations 
to follow the brilliant examples enumer- : 
ated by giving in accordance with their 
means and in a fashion commensurate ' 
Heroism AND THE Rewer Funp 
80 thrilled 10 colorful 4 
tales of heroism, especially when ‘ 
told with the restraint of genius as in 
Barrie's vivid “Courage”? As we read, 
thoughts of the heroism of our own kind : 
come to us. We think of Miss Nightin- § 
gale in the Crimea and of martyred | 
Edith Cavell. To each one come in this institution by providing some of 
thoughts of some one nearer and, in the the comforts I should otherwise have 
personal sense, dearer than these heroic been without.” Still others report, oh so i 
figures. A name to conjure with is that eagerly, that they can now, perhaps after 
of the woman who wrecked her health many, many months, accomplish a little ) 
in a mighty effort, as is that of her work each day or, best of all, that they 
who gave life itself for a cause she are cured and ready for work! It is 
believed just. Courageous too, although pleasant to dwell on the work these 
unknown, are the deeds performed by fortunate ones will accomplish, for made 
many a nurse working in obscurity. sensitive by their suffering, they will 
But we have in mind a different type nurse as they have never nursed before. 
of heroism. We would honor those Fortunate will be the patients to whom 
whose names will never be widely known they will minister. Heroic nurses? Ah, 
but whose daily lives are made up of yes. We have many of them and the 
acts of courageous fortitude. It is no majority will doubtless forever remain 
light thing to face years of invalidism unsung. 
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Because of these things, many times 
observed, because of our intimate knowl- 
edge of and sympathy with the smaller 
communities, we know that the prob- 
lem of nursing the small hospital is not 
a hospital problem, but a nursing prob- 
lem, and one requiring our best skill in 
its solution, in order that justice may 
be done the three concerned,—the hos- 


pital, the community, and the nurse. 
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stature because its leadership is in the 
hands of women who are animated by 
“the spirit which leads one to seek ever 
for the better way, leads one to question, 
to search, to grope for the right solution 
to the difficult problem.” whatever it 
may be. The new calendar has a rarely 
Individual nurses, 


organizations can not afford to be with- 
out it, for it is filled with loved and 
familiar faces. 

The 1924 calendar is one of a valuable 


DISABLED EX-SERVICE WOMEN TO BE ADMITTED TO SOLDIERS’ HOMES 


schools, and public health nursing 
Aw Artistic Propuction 
Calendar of Nursing Leaders is historical series. It is also one means, 
the note of Progress. The foreword and an important one, of supporting the ‘ 
beautifully expresses the ideals which work of the National Headquarters. ‘ 
have animated the twelve women whose This work is still in its infancy. Its | 
lives are epitomized in a charmingly possibilities are enormous. It cannot be | 
written series of character sketches. developed without suitable support. 
Most of the twelve are far from having Every nurse is urged to purchase the 
completed “the allotted span” of years calendars for her own use and for gifts, 
and are held in affectionate esteem by for it is in every way worthy of those 
many thousands of nurses. who are pictured and of the cause it 
Nursing is attaining professional would present. 
these homes of ex-service women who have incurred disability. 3 
At a meeting of the Board of Managers held at Dayton, Ohio, September 14, the following z 
resolution was adopted: “Upon motion, it was ordered that a separate building be set aside i 
at the Danville Branch, Danville, Illinois, for the care of ex-service women who are entitled 4 
to admission to the Home and in need of general hospital treatment or domiciliary care, and : 
Wisconsin, for such ex-service women as are in need of treatment for tuberculosis.” J 
In the past, ex-service women have been entitled to the same compensation as men in cases 
They were not allowed any assistance, however, unless their 
disability was at least ten per cent and directly traceable to service. Efforts were made by 
organizations, such as the Women's Overseas Service League, to assist the Veterans’ Bureau in 7 
handling cases. Sufficient funds were not available, however, to make this assiistance very 
extensive. For some months this matter has been under consideration of the War Department : 
Board, to extend the Home privileges to ex-service women on exactly the same status 
men. 
Tuberculosis cases will be accommodated in the Milwaukee home, other cases at Danville. | 
mess 
It is desized to ascertain as soon as practicable the number of women who may desire to 
take advantage of accommodations at the Soldiers’ Homes. At present the only basis for an 
estimate are the disability claims received by the United States Veterans’ Bureau. 
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A TENTATIVE SURVEY OF THE AMOUNT OF INSTRUCTION AND PRACTICE 
STUDENT NURSES ARE RECEIVING IN TUBERCULOSIS ! 


By L. Grace RN. 


HE discussion of this subject today 

is really a continuation of a study 
that was presented last year at the an- 
nual meeting of the National Organiza- 
tion for Public Health Nurses in Seattle. 
Last year, because I knew so little 
about the subject that I could not pos- 
sibly spread out my ignorance before my 
audience without making a bad impres- 
sion, I conceived the idea of securing 
some real information by means of that 


very popular questionnaire. 


I sent a letter and questionnaire to 
the president of the Board of Nurse 


Examiners in each state and in the Dis- 
trict of Columbia, making a total of 49. 


I have handed each one of you a copy 


of the tabulated findings. I want to 


make it quite clear, however, that I do 


not claim that this information is either 


as not find out in time to be of any help 
.: to me. We were left then with one- 

a is third of all the states in which the presi- 
et dent of the Board of Examiners did 

i ea | with two-thirds of the states in which 
i One thing that we had supposed a 
q Board of Examiners to be for, was to 

| know the content of the instruction re- 

af ee ceived by the nurses whom they are 

uates as they come out year by year in 
their own state. 

| | I received replies from approximately been incorporated in this report. My 

ef half of them. | questionnaire asked information on the 

‘fq Now when a questionnaire comes to following points: 

| | my desk, and a good many of them do i—Number of accredited schools of 

if come, if I have the information on hand, oursing in the state. 

if or if I can secure it without a great | 2—Number of these schools giving 

ao expenditure of time, I answer that ques- lectures on tuberculosis. 

'. tionnaire. I believe most people do. | 3—Number giving actual bedside 

a So when only 26 states answered, I drew nursing in tuberculosis. 

| a the conclusion that the other 23 either 4—Number affiliating with a sana- 

= knew so little about what was going on torium for this training. 

| Fe in ‘tuberculosis nursing in their own | S—Total number of graduates in the 

| - states that they could not answer, or state in the past year. 

| Bs cared so little that they would not | 6—Number of these graduates who 

a answer. Nine states never have an- had practical work in tuberculosis nurs- 

| a swered either year. Of the 26 that did ing. 
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accurate or complete. I do say that it 
is the information that was furnished 
to me by the Board of Nurse Examiners 
or by the State Association in each case. 
This year I addressed another letter 
to the states who answered last year, 
asking if they had been able to improve 
conditions within the year. Several 
answered, but the only net gain in actual 
numbers was the addition of one school 
in Ohio now affiliated with a sanatorium. 
To those states that did not answer 
last year I addressed another question- 
naire with an urgent appeal for informa- 
tion. Fourteen states answered. Of 
these 14 states, 10 reported at least one 
school giving tuberculosis nursing, 
rather a better proportion than last 


year. 
Indeed, these letters of 1923 showed 
a certain amount of awakening to the 
importance of the subject. I think this 
may be due in part to the discussion of 
the subject at the national meeting last 
year, though a good deal also to some 
articles on the subject in the nursing 


however, plenty of sanatorium material 
for affiliation if a plan were worked out. 
This scanty information from New 
York has left me gasping. New York, 
where the National Tuberculosis Asso- 
ciation lives! Where the National Or- 
for Public Health Nursing 
lives! Think of it! 

At the other extreme we find Arizona 
and New Mexico giving practical bed- 


stated that they are definitely working A 
on some plan for increasing instruction % 
and practical work in tuberculosis nurs- “4 
ing by affiliation with sanatoria in their | 
states. 
One of the things which surprised me ¢ 
but in 1922 none of their students 
elected to take it. New York has 144 : 
accredited schools, two of which give F 
some tuberculosis nursing, but they ‘ 
stated that almost all of their students ri 
are graduated without it. They have, 

magazines and I think this awakened : 

interest is perhaps the most valuable re- 

sult of our increased activity. 

_ This year two states, California and | 

Iowa, had sent out their own question- , 

naires to their own schools especially to | 

get this data. I am of the opinion that 

some other states must have made some _ side training in tuberculosis to all of | 

such effort, but they did not say that their students. But, of course, that is 7 

they had done so. to be expected from these two states. | 

I want to take this opportunity to And besides they have between them 

again express my appreciation of all the only five training schools. 

effort that has been contributed to this California, which has a migratory 

study by various people beth last year tuberculosis problem, gives practical 

and this. tuberculosis nursing in 12 out of its 69 : 

This year several Boards,—Califor- accredited schools. I have failed both 

nia, Iowa, Ohio, Mississippi, Washing- years to get any response from Colo- 

ton, Wisconsin, Montana, Oklahoma, ado, where one would naturally expect 


compulsory in schools for nurses, but 
consider affiliation for those nurses de- 
siring to take the course essential.” This 
woman was evidently not in the least 
concerned about having registered 143 
young nurses within the year who knew 
nothing of tuberculosis. 
However, there are other states 
feel very different about it. One writes, 
“I am very sorry that our nurses do not 
get more tuberculosis experience.” An- 
other says, “Your questionnaire has set 
us thinking in our state, and we shall 
try to do better.” Another, “I am so 
giad to know this question is coming up 
at Santa Barbara. I am tremendously 
interested.” 
California says, “We have just com- 
pleted an important committee report in 
which we recommend that students be 
given a four months’ course in tuber- 
culosis.” This was the result of Cali- 
fornia’s shocked surprise on finding out 
that less than 20 per cent of its schools 
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3 to find considerable interest in this sub- The Secretary of a Board in another 
; F | ject. Sixteen schools in Minnesota give state wrote: ‘Personally, I do not 
instruction and practical work in tuber- believe in making tuberculosis nursing 
i | culosis nursing to about 25 per cent of 
if their students; North Carolina, to the 
i= students in 5 schools. Texas gives work 
H in tuberculosis nursing in 17 out of 65 
schools. These Texas schools, however, 
ey must be very small or the tuberculosis 
2 2 work must be elective, because a total 
as of only 33 nurses had experience in 
| tuberculosis nursing in 1922, an average 
and Alabama both claim that practical 
tuberculosis work is given in all of their 
) | schools of nursing. This is so extraord- 
af inary that I could not but wonder if my 
ig stand my question. I asked Washing- 
Es ton, D. C., what training in tuberculosis are giving practical tuberculosis work. 
*§ work their student nurses receive. Mississippi writes, “Our new million 
a Washington, D. C., replied that by law dollar State Sanatorium is just now 
: tuberculosis patients were not permit- opening. We are going to try to arrange 
a ted in the general hospitals of their city; for an affiliation of six months for our 
| | that tuberculosis is all segregated in one accredited schools.” | 
ae hospital of 160 beds, and that this hos- § The Public Health Association in Ohio 
Ff pital employs graduate nurses. Wash- is taking the initiative in that state and 
| ington, D. C., graduated all of its stu- is trying to arrange for sanatorium 
| t dents last year with only “a few lec- affiliation? At the present time Ohio 
| tures” on tuberculosis. The writer of has only one school giving practical 
G report would be satisfactory. It was,at | Minnesota has 4 schools that give 
A least, illuminating, for somehow her let- -—— 
ee ter left me with the impression that she _ * To the Ohio State Association of Graduate 
question. movement —Ed. 
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tuberculosis nursing to all graduates and _ with tuberculosis. A city ordinance mav 
12 others are affiliated with these 4, so forbid the care of tubercular patients in 
that in 16 Minnesota schools all students its general hospitals, a hospital may 
get some tuberculosis work, half of this claim that it does not admit tubercu- 


of these give also practical work to all the general hospitals in our city than 


probably case of pulmonary tuberculosis had died 
students in one or the other of our general hos- 
have had pitals on an average of about every two 
These weeks, probably all taken care of by 
pause. pupil nurses. 
of the patient as I Given a carefully managed tubercu- 
to keep losis ward in each hospital, this would 
need of not be a menace to anyone; scattered 
than on around all over the house, it is. 
for the Now while I am convinced that every 
perately. should have a tuberculosis ward, 
Personally I am equally convinced that our best. 
that every general hospital should have training field is the tuberculosis sana- 
a tuberculosis ward torium. The care of tuberculosis is dif- 
space enough, if it ferent from the care of other illnesses, 
in a crowded quarter and both for the sake of the patient and 
city. Tuberculosis for the sake of the student nurse, the 
people who live half sanatorium regime is better. The nurse 
even to gets a better perspective in the sana- 
if it is properly and every torium than in a hospital ward and per- 
student nurse be taught spective is worth much in the care of 
that it is not; has | ie 
to be taught The sanatorium is always in the 
that it will country where life is more leisurely than 
and others. She has a right to this in the average hospital. There is time 
training. to think, and to see life as a whole, and 
She will take care of tuberculosis one must be able to see life as a whole 


pit 


a 


number in the wards of a tuberculosis iosis, all of which means to the student 
sanatorium. that she is not taking care of tubercu- 

According to the recent Rockefeller losis, yet in a recent study that our 
study, we have in our whole country Association made, covering a five-year 
about 1600 schools for nurses. Out of period in Portland, Oregon, where we 
this number we have on record 304 that have such an ordinance, we found that 
give some lectures on tuberculosis; 118 more cases of tuberculosis had died in 
or some of their students, but we have in the sanatoria for tuberculosis, that a 


who want our student nurses to 


5 


states will have mych to say to us in 
the discussion of this subject, and give 
us the benefit of their experience, for 
right here it seems to me is our logical 
direction for development. . 

I have spent ten years of my life as 
head nurse or as superintendent of a 
sanatorium for tuberculosis. In several 
different institutions and in every in- 
stance it would have been possible, with 
adjustments, to have given three or four 
months’ experience to a continuous 
stream of student nurses. I know, of 
course, that these adjustments would 
have to be made with the greatest care 
to get results that would be satisfactory 
both to the school and to the sanatorium, 
but I know it could be done, or rather 
I will say that I know it can be done, if 
we care enough. It is a vital subject. 

We must always keep clearly before 
us that our reason for teaching nurses 
is not solely that we may have a group 
of trained nurses in our land, as we teach 
music and art for example in our schools, 
mainly that those of us who can never 
be musicians or artists may have an 
appreciation of music and art because it 
will add to our own happiness. We do 
not teach nursing for any such reason. 

We teach nursing in order that we 
may have a group of nurses who will do 
health work all the time and who will 
take care of us when we are sick, who 
will bring trained hands and keen minds 
and sensitive hearts to the task of re- 
ducing the world’s great load of suffer- 
ing and sorrow. 
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§a training, if the right people are at the terial: California, Indiana, Maryland, 
ee head of it. The medical care must be of Minnesota, Missouri, Montana, North 
’ a high order; the nursing service must Dakota, Ohio, Oregon, Virginia, Wash- 
£ 4 be of a high order. The nurse in charge ington, and Wisconsin. Iowa and Mis- 
: & must be a teacher, a tuberculosis en- sissippi are working on a plan. 
. 4 thusiast, and a good I hope representatives from these 
ae sanatorium and to 
But the material is as 
EP the material is there in 
Whether any hospital can 
nursing education or 
A upon the personnel of 
nursing staff, and a 
tuberculosis is exactly 
I am well aware 
majority of sanatoria 
make good training 
| ae they are, but neither 
of hdspitals 25 years 
ae for that matter. But 
_ There are a number of sanatoria at 
| the present time conducting schools for 
) from their own recovered patients. 
| Some of them do excellent work. The 
i me a list of 17 such schools. Some of 
|e these schools are open to senior pupils 
ac from general schools of nursing. There 
= are still other sanatoria that do not 
| , conduct schools, that do offer their 
i. Hl affiliated with 26 schools in 12 
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What is there in the world that causes the United States about 400 people die 


whom we are graduating each year, we than 400 soldiers a day, we sent hun- 
have a record of less than 5 per cent, dreds of the best nurses we had to the 
and allowing for the incomplete condi- front to try to save those precious lives. 
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more suffering and sorrow than tuber- every day of tuberculosis. When a few ’ 
culosis with which we are so ill prepared hundred people were dying from influ- : 
to cope? enza we were alert, eager to do some- _ 
Out of all the 18,000 to 20,000 nurses thing about it; when we were losing less 
tion of this report I think it would be Are the lives of this great pitiful army il 
very safe to say that certainly not over of tuberculous patients less worth sav- ¢ 
10 per cent are receiving any practical ing? Shall we longer withhold our best & 
training for tuberculosis work, while in from them? F 
ma) d 
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Sociat Events 1n CONNECTION WITH 
THE INTERNATIONAL COUNCIL OF 
NuRSING SESSION 


NE of the most delightful social 

occasions at the recent Interna- 
tional Council of Nursing meeting in 
Copenhagen was a supper given by the 
Danish Red Cross Society to the dele- 
gates and guests at the Yacht Club, the 
President, Mr. Cold of the Nation! 
Society, returning from his vacatic “oi 
the purpose of presiding and welcoming 
the guests. It would be difficult to find 
a more beautiful environment for an 
occasion of this sort, the view from the 
windows of the Club being over -the 
dancing waters of the Sound, where a 
passing panorama of sail boats, yachts 
and steamers presented a brilliant spec- 
tacle. The long summer evenings pro- 
vide a wonderful opportunity for water 
sports for those who love the sea as do 


i 
a 


i 
: ended by all joining hands and singing 
i Other social events, momentous in 
G their character, were also held. The re- 
# ception given by Mrs. Tscherning, Ex- 
3 President of the International Council 
"| of Nursing, on the evening preceding 
| All the guests were received and given 
: an opportunity to become acquainted 
with each other before the business 
meetings. Delicious refreshments were 
served, speeches were made and various 
individuals toasted. 
A delightful tea at the Bispebjaerg 
Hospital was given on the afternoon of 
July 31. Here again were flowers in 
profusion, while dainty sandwiches, tea. 
: and wonderful strawberries were served, 
after which the guests made a tour of 
| 3 inspection of this wonderful institution. 
(tf The final social event was a supper 
| | by the Danish Nurses’ Council at 
| | was covered with Nimbs Restaurant. Upon this occasion 
is bi . every one relaxed, and in addition songs 
| | brilliantly colored flowers—in no coun- were sung end nm oat 
try of the world are the flowers more the 
| beautiful—while the lobster patties and with 
other food would satisfy the taste of the ending 
Pe most critical epicure. Speeches from {ter the supper many of the guests 
| in visited Tivoli, a glorified Coney Island, 
were where of them indulged in frivol- 
| order. One of the most eloquent, if 
ee one can judge by the applause, was made 
by Bertha Wellin, a nurse from Sweden Nursinc Denmanx 
eo and a member of Parliament. After A word regarding the origin and 
i dinner the Danish nurses sang their organization of the Danish Red Cross 
tS National Hymn, and the American Nursing Service would not be amiss at 
tiem nurses, of whom there were several, sang this time. It originated in 1876. The 
be. the Battle Hymn of the Republic, which period of training at first was a year in 
g every one seemed to like. The evening length, and the experience was given in 
116 


activities are centralized. It maintains A delicious tea was served with the 
a registry of all graduate nurses which guests seated at tables where the usual 
is recognized by the Government. This abundance of delicacies was in evidence. 
is essential in the absence of a State The furnishings of the Home are of old 
law requiring registration, but inasmuch mahogany, while rare prints and ori- 
as no school of nursing can be estab- ental rugs give an atmosphere of : 


fail to bring rest to over-tired nurses. 


Tue Nationa. Rep Cross CONVENTION 

The Third Annual Convention of the 
American Red Cross which convened at 
Washington, D. C., September 24 to 27 
inclusive, was opened by President Cool- 
idge, who by virtue of his Governmental 
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‘ comfort and culture which could hardly its seventh annual Roll Call, November 
29. Perhaps no other one group 
aT in the Red Cross appreciates as do the 
ni nurses the value of a well filled treasury, 
a peace-time projects are to be considered. 
} ie porters of the Red Cross in the past, 
: & office Presiden tion has expended for its humane work, 
2% Cross. His address to the delegates is vast sums of money 
regarded (at National Headquarters as Said Sir Henri Dunant: “While am 
se po known as the founder and organizer of 
, the Red Cross, it is to an English woman 
'7 ye President that all the credit is due. It was the 
at Coolidge had presided at a public meet- 104 of Florence Nightingale in the 
ing since his accession to the Presidency Crimes which inspired me to go to 
ization of Mercy the world has ever 
1: Be vention when several FOSS known should therefore be a matter of 
fa leaders from Maine to California were especial pride with all nurses, but par- 
enrolled under its emblem as Red Cross 
=F with in mest he brant Nurses. As they have so splendidly con- 
| The tributed in many ways to its develop- 
| services covered, with well planned 
a coming Roll Call, both in membership 
a. of Red Cross activity, national and in- 5 sovice will justify high anticipa- 
ae ternational, while the round tables sup- tion upon the part of the Red Cross. 
. plemented the sectional meetings with 
a detail for technical workers. Japanzse 
ie an The Nursing, Public Health Nursing, The Japanese earthquake which 
and Home Hygiene and Care of the 
= strong, and these were well attended by 1. the history of the American people 
be the many nurses present at the Conven- and the American Red Cross. 
Fe tion, as well as by a high percentage of = Angwering the call for an emergency 
52 the Chapter delegates. Forty-two expenditure of energy unparalleled in its 
| | nurses attended the Convention, some as history in time of peace, the American 
a) delegates and many as guests. Red Cross, designated by President 
ia Rout CaL Coolidge as the channel for the expres- 
3 The American Red Cross will hold sion of America’s sympathy for the 
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victims of the gigantic disaster sprang 
to a task requiring the full strength of 
its perfected machinery 

A minimum of $5,000,000 was estab- 
lished as the goal, and Red Cross Chap- 
ters from coast to coast set to work with 


Within one week of the launching of 
the great campaign the objective had 
been passed, and October ist found the 
American Red Cross administering more 
than $10,000,000 given by the American 


2 
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the fund will be transmitted to the Japa- 


met in a four-day session at National 


Headquarters immediately preceding the 
opening of the National Convention. 


nese Emergency Relief Bureau which is ‘ 
the Governmental organization for the . 
administration of such relief. ‘ 
Tue ConrereNnce or Division Direc- 
war-time efficiency, in many instances TORS OF NURSING % 
before their quotas had been assigned The National and Division Directors c 
to them by the Division offices. of Nursing of the American Red Cross i 
viewed in detail, and the Conference was 
people for the relief of the sufferers of one of far-reaching value. Miss Noyes t 
Japan. Despite the statement of Presi- presided at the opening session which ‘ 
dent Coolidge issued ten days ago, indi- was devoted largely to the consideration } 
cating that no more money was needed, of problems of enrollment and codpera- 
the funds are still coming in. tion by the Nursing Service with the 
No personnel is being sent from the local Chapters. , 
United States. The Philippine Islands The second day of the Conference was 
Chapter of the American Red Cross, spent upon the problems of administra- 
however, sent an emergency unit with tion, instruction, and further extension | 
all possible haste following the disaster. of the Red Cross classes in Home | 
This unit contained a group of native Hygiene and Care of the Sick, Mrs. 
Filipino nurses under the direction of Baker presiding. : 
Alice Fitzgerald, who has for the § The third day of the Conference was ’ 
past two years been serving as advisor devoted to Red Cross Public Health F 
on nursing to Governor Wood of the Nursing with Miss Fox presiding. j 
Philippine Islands. Miss Fitzgerald § The fourth day was.spent upon the ; 
served during the Messina earthquake consideration of miscellaneous problems, 
disaster some years ago. Doctors and with addresses by the National Direc- | 
this nursing unit now in Japan will begin tors of the Governmental Services. 
operation of a hospital which soldiers Judge John Barton Payne, Chairman 
are now erecting in the palace grounds Hi of the American Red Cross, greeted the 
Prince Takamatsu, at the EI the nurses and spoke upon the Japanese 
foreign office, the EE §@=- Relief situation. James L. Fieser, Vice- | 
rendered such Chairman of the American Red Cross in 
it charge of Domestic Operations conferred 
with the nurses upon questions of 
finance, while into practically all sessions 
ing Service the National Directors of the 
other Red Cross Services. 
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SUPERVISION IN PUBLIC HEALTH NURSING! 
By Maser W. Borner, RN. 
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never have heard of her organization,— 
she must win him over. 

In the hospital, baby feeding and care 
are simple matters. The baby is taken 
to the mother at regular intervals, or a 
formula is prepared and the nurse knows 
definitely what the baby is getting. In 
the home, the baby may be nursed every 
few minutes, with refreshments between 
feedings of condensed milk, pacifiers, 
and a variety of teas; it is swaddled or 
covered with a feather tick when the 
thermometer outside registers 90 degrees. 
All the detail of the care between the 
nurse’s visits depends upon the instruc- 
tion she gives that family. She cagnot 
leave her patient, as she leaves her hos- 


al 
| 
) Health field is different in many 
| respects from supervision in the hospital, 
nevertheless, in either the hospital or 
| field, the supervisor must always bear 
| in mind these two objectives; first, the 
| welfare of the patient, and second, the 
development of the nurse. 
| In the hospital, a hundred nurses may 
| § ME working under the same roof at 
| § the same time, with not one, but several 
supervisors always within call, with 
| probably both internes and attending 
oe men within reach in an emergency. The 
| nurses are all working under pretty 
| much the same conditions. In the Pub- 
§ lic Health field, the same number of 
| nurses would have entered several hun- pital ward, knowing that she may be 
ze dred homes during the day, with con- reasonably sure that medicines are dis- 
| H ditions in no two homes exactly alike, pensed, diets prepared, and other neces- 
if i having perhaps a different physician in sary nursing care is given during her 
i attendance on every patient. These absence. She has little control over the 
oR nurses must be prepared to meet any patient’s environment, she cannot be 
& emergency, they must have good judg- certain what influence the next person 
a ment, and they must be forceful and is going to have over her patient. 
a) possess initiative. They must be able The Public Health Nurse must be 
& |) familiar with the other agencies in her 
a community, knowing the functions and 
| 4 limitations of each. She must under- 
| -? stand how to work with them, how to 
ft affects them in the slightest degree. She 
ea to expect of her; in the must know how to work agreeably with 
as physician on the case may the private physician, with the dis- 
2s pensary. She must keep informed as to 
z- a progress in medical work, in social work. 


It is conceivable that some unusual 
soul might step from her hospital ward 
into work of this kind, and be successful 
without having had adequate super- 
vision in the field. She would, however, 
be a rare exception, and even if she 
should succeed, there is no question but 
that she, her patients and the com- 
= might have been spared much, 

if there had been some one to guide her 
over the rough places, some one to point 
out the rocks ahead. Many of the suc- 
cesses or failures in Public Health Work 
can be traced directly to the supervision. 
Where the supervision is inadequate, 
where the supervisors are not well 
equipped for this responsibility, or 
where the inexperienced nurse without 
any supervision is attempting organiza- 
tion or even continuing work which has 
been started, we cannot hope for the 
best results. 

As a rule, the nurse who is placed in 
the position of supervisor, is inspired 
with a deep love of nursing; she entered 
the profession with zeal and enthusiasm, 
with high ideals, and a desire for knowl- 
edge which would help her render a real 
service to the sick and helpless. For- 
tunately, the nurse to whom nursing is 
only a “job” is rarely promoted out of 
the ranks. How can the supervisor with 
her added responsibilities, with dozens 
or hundreds of patients, still render that 
service which, as a staff nurse, she found 
so much joy in giving? Quite obviously, 
she cannot care for each patient herself; 
she at once becomes dependent upon the 
members of her staff, as she can act only 
through them. Miss Day of Teachers 
College says of the supervisor: 

She is one who accomplishes the ends of her 


own work through the effects she can produce 
upon the efforts and activities of others. 


3 
i 


ticularly to the Public Health field, 
have 
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How often do we ask ourselves, “How | 
am I influencing the behavior of this 
nurse, what reaction am I getting from 
that one?” Do we use the same method 
for one and all, or do we study each 
nurse individually? Why did she enter 
the profession, what does she hope to | 
get out of it, what does she hope to 
give to it? What are her worries, her 
joys? How can I strengthen her weak | 
points, how develop her strong points? | 
Only too often the supervisor has not : 
been adequately prepared for the task i 
at hand. In some cases, a woman be- : 
cause of her experience in one branch : 
of nursing, is placed in the position of 
supervisor in a totally different type of 
work. That this is a mistake has been 
proven over and over again, and yet : 
co 
her hospital training. Unfortunately, 
the Supervisor in Public Health often = | 
She frequently does not realize that this | 
is essential. She does not know that her . 
nurses feel the inadequacy of her prep- 
aration, and that they are seeking advice 
from others who know their difficulties 
through actual experience. The young 
inexperienced supervisor seldom realizes 
the unlimited possibilities of her work. 
She knows that she is responsible for 
definite routine work, for seeing that 
certain reports are properly filled out. 
The responsibility often is placed upon 
she is ready for it, doing 
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: Be great injustice to her as well as to the us for our long faces—” Most of us 
Rit staff. What preparation has she been need forgiving. A smile is contagious, 
tn given for this position? What does she but it is a form of contagion which needs 
ie) know of human behavior? Is she un- to be spread, not stamped out. 
Bil derstanding and sympathetic? What is §_ Friendliness, the cultivation of a 
| ae the attitude of her nurses toward her? cheery, pleasant expression and manner, 
: The nurse who is domineering, who is desirable in all forms of work,—in the 
7 regards her supervisory position as one Public Health field, it is an absolute 
i of authority, who commands rather than necessity. This seems rather a strange 
_ leads, who believes that cold dignity is thing to teach, and yet it is almost in- 
a. more to be desired than warm human variably one of the first lessons the new 
Bie understanding, will never get the desired nurse must learn. She may be ever so 
| 4 reaction from her nurses. Outwardly skillful in her nursing care, her advice 
. they may conform to the pattern she may be scientifically sound, her reports 
i 2 - has set up for them, inwardly they are neat and accurate, but she will make 
& not developing the best that is in them. little impression on her district families 
| Why are we so afraid of being friendly? if her manner is cold and forbidding. 
Ba intimacies are not necessary, but we do _—- Several years ago I heard someone re- 
ES need to smile oftener; we need not be mark: “A smile is understood by all 
Ut ashamed of a saving sense of humor; nationalities.” I have passed that re- 
| | our nurses will not think less of us if mark along hundreds of times, as it has 
, we show that we enjoy life. How can helped me more than anything else, in 
| ) we arouse real joy and enthusiasm in working with the foreign-born. The new 
| oe our nurses for their work unless we our- nurse who is utterly bewildered when 
| selves show that we enjoy every minute people do not understand her, is re- 
is of the day? Not long ago, I heard a assured after using the formula, as it 
most inspiring sermon delivered by a puts her at her ease, the family is more 
| splendid white-haired minister. During comfortable, and the tension is imme- 
pf his prayer, which was stirring and up- diately relieved. It is a step in the right 
| lifting, I was not a little startled to hear direction. 
| { him say most earnestly: “Lord forgive (To be continued) 
| CHILD HEALTH DEMONSTRATIONS 
| es the child health conditions in trict, has high tuberculosis and typhoid 
4 Demonstration Committee, representing tality and morbidity figures. A new 
ae the Commonwealth Fund and the Amer- State Code of School Laws provides 
| ee ican Child Health Association, has an- for physical education in the public 
= S| nounced its decision to establish two schools in all state colleges, universities 
5s demonstrations in the South, one in and normal schools giving teacher train- 
5g Rutherford County, Tennessee, and one ing. Murfreesboro, the county seat, is 
ts in Athens, Georgia. one hour from Nashville—the home 
3 Rutherford County, a typical, fairly of Fisk University, George Peabody 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


Auice SHepanp Grtman, R.N., Department Epitor 
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Managers may appoint—man or woman, nurses? At once we find ourselves re- 
doctor or nurse, preacher or teacher, a stricted, as the superintendent of nurses 
good business man or a poor widow,—I must be a woman and must be a nurse. 


To accomplish this end he has innumer- tional factor is the underlying cause of a 
able duties to perform as he is respons- large amount of the friction, in many 
ible for the cleanliness and state of institutions, between the superintendent 


1 Read at the Tri-state Meeting, La Crosse, 
Wis., 1922. nurses. 
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inn THE RELATION OF THE SUPERINTENDENT OF NURSES TO THE 

i SUPERINTENDENT OF THE HOSPITAL ! 
By Apa McCuesav, RN. 

fore 

& and after being superintendent of nurses ments, and for the 

- for six years, I am again a hospital house staff. Ne mater bor 
as superintendent. may delegate to others, he is 
ig Who may be a hospital superinten- of the institution. 

: dent? Anyone whom the Board of Who may be the superintendent of 
| think we ‘have them all. The superin- Latterly, we find that she should possess 
1: tendent of a hospital may be a great other qualifications, which in addition 
se) executive, may be a diplomat, may be to those of the best hospital superin- 
| f an untiring worker, may be both sympa-_tendents, jnclude a knowledge of educa- 
_§ t thetic and generous, may have a vision tional methods and of educational prob- 
| | 2 of the opportunities which a hospital lems. In other words the superintendent 
z 4. presents to medical science in both ex- of nurses faces two responsibilities: one, 

4 f perimentation and research, or the super- the care of the sick in the hospital; the 
F intendent of a hospital may lack ability, other, the education of young women as 
| ee may be miserly, may be selfish, may be surses. Because of this two-fold posi- 
ine indolent, may see only the work of the tion which she occupies, she is more than 
a. day. In either case he is chiefly con- simply a department head in the scheme 
ae cerned with the definite aim of the insti- of hospital organization. The failure to 
+ tution,—which is the care of the sick. understand, or to appreciate, the educa- 


leaving positions as superintendents of 
nurses, seeking other opportunities for 
usefulness where their authority will 
equal their responsibility. Second, be- 
cause of the unhappiness and of the 
heart burnings of many others who suffer 
more or less in silence under the condi- 
tions which exist in many hospitals. 

To any one who is cognizant of the 
advancement in medical science no ex- 
planation of, nor apology for, the ad- 
vancement in the art of nursing is neces- 
sary. To practice medicine today, 
nurses are essential, not nurses in name 
only, but educated nurses, who have in 
addition to a cultural background, a 
technical knowledge which will enable 
them in reality to be the right arm of 
the doctor. Nursing is not confined to 
the giving of baths, to the serving of 
trays, to the reading of a thermometer, 
—but a nurse, a bedside nurse, if she be 


more than a companion, must know 
enough about disease to recognize danger 
signals, and about instruments of pre- 
cision to make accurate observations. It 
is unnecessary even to mention to this 
group the thirty odd lines of work open 
to nurses and for which they must be 
prepared. The point is that in order to 
meet this need, or demand, we must have 
the very finest of our women for the 
heads of our schools, and if other fields 
are proving more attractive, we must re- 
move the handicaps of ours. 

What are the handicaps of ours? It 
hardly seems necessary for me to men- 
tion as handicaps the petty annoyances 
to which a superintendent of nurses may 
be subjected and yet they are frequently 
like a “thorn in the flesh.” Of course, 
she has a right to employ the members 
of her own staff; of course, she arranges 
for the social affairs of her school as she 
sees fit; of course, no orders are issued 
by the superintendent of the hospital 
which affect the nursing service without 
a conference; of course, she is permitted 
to issue orders to her staff through her 
own office: and of course, she is given 


her,” or “I have seen her once or twice,” 
or “I think she is all right, she scems to 
be getting along.” They have no sense 
of responsibility for the school. I wish 
it were possible to make every member 
of a Board of Directors of a hospital 
realize that he is, also, a member of a 
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What is essential for a harmonious 
relation between these two? First is : 
respect, each for the other. I mean by 
this that each regard or treat the other : 
with honor. This respe-t must be | 
founded upon character and upon abil- | 
ity. If one has respect, other things are 
added, such as loyalty and codperation. | 
This is a mutual affair and it is just as 4 
important for one, as for the other, to % 
show consideration and to display judg- : 
ment. There is nothing more deadly to 
all concerned than a series of “rounds,” ! 
each trying to take advantage of the * 
- other. Unfortunately, this practice also 
reacts upon those in the ranks, and 
keeps the entire institution in a ferment. 
Why is this question important 
enough to take the time of this group for 
discussion today? First, because we . 
find that all over the country, fine, : 
capable, educated, cultured women are ) 
living quarters in keeping with the posi- 
tion which she occupies. 
But, probably, the greatest handicap 
of all is the lack of contact with the 
Board of Directors. There are active 
Board members who do not realize just 
the position which the superintendent of 
nurses occupies. They will sometimes 
say very frankly: “I have not met 


a 
| 
| 
| 
| 


herself. Burdened with 
straw, she, like 


Relati 


the lives of young beret 
piration to them. You are, also, 
ding out a never ending stream of 

prepared to help make the world 


| 
Al 
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1988 
know of no time when advantage has 
nurses of the privilege which has been 
our forefathers, becomes discouraged given her. She has never made the 
and feels oppressed. mistake of presenting matters which 
Why should she not represent herself might mean a change of policy without 
or the work of her school to the Execu- first discussing the matter with the hos- 
tive Board? Why should she have the pital superintendent and the Training 
superintendent of the hospital interpret School Committe. On the other hand, 
her message? He might forget the she is not prohibited from presenting any 
message as given, or fail to realize the matter she may desire to the Training 
significance of it, as he is not primarily School Committee. The hospital super- 
interested in education. Or why should intendent sits on this committee also. 
her message be carried by a member of As this committee can only act in an 
the medical staff? Is any doctor more advisory capacity and has no power to 
interested in nursing education than is vote funds, it is important that she pre- 
the head of the school? Can she not sent her own problems, with the endorse- 
be trusted? Then she is not fit to hold ment of the committee, to the Executive 
the position she now holds in the insti- Board. 
tution, and the sooner the Board learns On the other hand, it is equally im- 
that fact the better it will be for both portant for the superintendent of nurses 
patients and students. Unfortunately, to show consideratiqn to the superinten- 
she is not always capable enough to dent of the hospital. An unwise woman 
, may sow seeds of discord by interfering 
in those departments which are strictly 
hospital departments, by offering un- 
sought-for advice, or by the breaking ; 
pear also. of regulations which have been estab- : 
lished. 
In closing, I would like to pay a 
tribute to those fine women who have 
had the courage and the faith to remain | 
as superintendents of nurses. We hos- 
pital superintendents can only stand in 
your presence with uncovered heads, for ! 
we are concerned with material things, 
almost like the Martha of old “cumbered 
with much serving,” but you are molding 
resulted in greater economy, but also a 
a@ spirit of codperation has developed. I a better place in which to live. 


STUDENT NURSES’ PAGE 


By Gearauvve 
D. Ogden Mills Training School, Trudeau, 


HERE are we to get enough 

nurses for tuberculosis work? 
This is the cry all over the land, of those 
doctors and workers who come in daily 
contact -with the disease. In Saranac 
Lake, N. Y., at the present writing, it 
is difficult and almost impossible to get 
a nurse from the registry at the time 
she is most needed; they are all out on 


ti MORE NURSES FOR TUBERCULOSIS 
aa 
i the specially trained nurse to do the 
Bi actual nursing of the tuberculous, either 
pti at home or in sanatoria. 
a2 Where, then, is the recruiting of tuber- 
5 culosis nurses to be done? The answer 
| 4 those young women of good educational 
7? of an incipient or moderately advanced 
| ' cases. Miss Groff, in her article, “An case of the disease, who do not wish to 
(Pie Appeal for Nurses in Tuberculosis Sana- go back to their former occupations. 
| 7 | toria,” which appeared in the American Because they have had the disease them- 
te Journal of Nursing some months ago, selves and have been treated in a sana- 
{ tries to persuade the graduates of gen- torium for it, these girls are peculiarly 
t eral hospitals to enter tuberculosis work. well fitted for the work, for they enter 
i But will they do it? Even among aa training school with an advance know!- 
i nurses there is a widespread fear of the edge of tuberculosis greater than that 
| d: disease. To those familiar with it, these of many a graduate nurse, and they have 
ae fears are known to be groundless, but it besides, a sympathetic understanding of 
| I is unlikely they can be removed until the mental processes that attend the 
t there is a more widely disseminated disease that makes them valuable as 
_ knowledge of tuberculosis. comforters and companions. Moreover, 
4 Even when this happens, will the aver- they are not afraid of getting tubercu- 
age graduate nurse answer the call to losis, for they have already had it. 
ae care for the tuberculous in sufficient | The logical place in which to train 
| numbers to meet the need? She is not these student nurses is in the sanatoria 
Bat particularly interested in tuberculosis themselves. The time is not distant 
| when such training schools will be far 
TH knows little about it, as Miss more numerous than they are now. The 
ea need is imperative; it only remains to 
Bel make this need known and to provide 
Be) the proper facilities for the training of 
et the best living and working conditions 
‘es nourishing food and a working day of 
Ft training, and while not more than eight non-consecutive 
| hours with two half days off weekly. 
128 


More Nurses for Tuberculosis 


too, that the graduates of these training 
schools have legal recognition as trained 
tuberculosis nurses. Unfortunately, in 
New York State at present, the law pro- 
vides that no graduate of a sanatorium 
training school without affiliation with 
a general hospital, can be more than a 
“trained attendant.” This seems hardly 
designed to increase the number of 
intelligent young women who might 
take up the profession of tuberculosis 
nursing. 


This is an age of specialization, like- 
wise of a lack of tuberculosis nurses. 


PRACTICAL SUGGESTION 
While caring for a “kidney case,” my greatest worry was how to protect. the patient's 
clothing when sitting up. I took a very thin piece of silk rubber, 8 by 12 inches, and turned 
im about one and one-half inch along each side, then turned in the corners, to form an envelope. 
The lower edge of the rubber was fastened with inch wide adhesive to the patient's hips, below 
the incision, thus forming a pocket fastened to the top corners, were 
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The training should cover the same 
ground in theory, and as far as possible ; 
in practice, as that which is taught in : 
general hospitals, with special emphasis | 
on tuberculosis. Nurses trained in the : 
old school may think this program too 
luxurious, but these measures are merely 
means of safeguarding the health of the : 
student nurses who, being arrested cases 
of tuberculosis, cannot be considered in 
the best physical condition. Girls will 
not take up the work if they find their 
It seems to have been proved that 
however desirable is a course of training Let us dovetail these two facts and pro- 
in a general hospital with which the vide a specialized training in tubercu- 
sanatorium training school may have an_ losis. The raw material for nurses is 
affiliation, there are few student nurses present in every sanatorium; the tuber- 
in tuberculosis who can stand it phys- culosis specialist can put in his word in 
ically and the task of weeding out these favor of the training; all that remains 
few is fraught with difficulties. But if is to provide schools of the best quality 
the sanatorium schools are modeled on to turn out enough nurses yearly to fill . 
the highest standards, they can give a the breach. It is only a question of 
specialized training which is entireiy time when this will become an accom- : 
adequate for the type of nursing their plished fact. Now what we want to | 
graduates intend to do. It is desirable, know is, “How soon?” 
brought up over the opposite shoulder, bringing the pocket of dressings snugly against the : 
incision, catching all drainage. By changing the dressings two or three times daily, I could 
keep the patient in a chair most of the day and this added greatly to his comfort. (A rubber : 
glove can sometimes be used for the pocket, to advantage.) 
G. Smattwooo, Baltimore, Md. 
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EAR EDITOR: As I am separated from 

the profession in most every other way, 
I should be lest entirely without the Journal's 
contact, and I think it is growing better all 
the 
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to think of what we can do to give cheer and 
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exeosd writer. 
it. Next time I 
D necemary, to renew 
Be though Child Welfare work was started there Vermont ee 
iE little over two years ago. The Polish Com- IL 
q there are 8S functioning. 
| M. E. S. 
Oregon 
JOURNALS WANTED 
Margaret Brinton, Librarian, Mayo Clinic, 
.f Rochester, Minn. wishes a complete set of 
| gt Rev. J. J. Signtein, 1531 Van Buren Street, 
Gary, Ind., wishes beck numbers of the Journal 
in house to house visiting and social 
A DESPERATE SITUATION 
EDITOR: The German Nurses’ 
Association, founded in 1903 by thirty 
| grown to a membership of 4000. 
| 4 were in Germany, as shown by 
ane of Gin these, 26,000 were Catholic nuns; 
| There are, I beli thirt ant Deaconesses; 6000 in Red 
list at the present time and ; some hundreds in om 
to the A of these were subjects of 
be as ab who could 
| each of t of 
| number but 
to the A 
.&§ that it is for 
| Bo Editor of the J 
| : West Main Street, Rochester, N. Y. 
| a A. G. 
ot WHAT THE JOURNAL MEANS TO 
1. 
D™ EDITOR: You don't know 
Lea pleased I am to be able to 
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A FRAME TO RAISE A HOME BED 
I was called to a case where the patient was an old lady with paralysis 


She weighed about 140 pounds and was in one of the lowest beds 


| 

- 132 The American Journal of Nursing Vel XXIV 
if 

ribut 

| 
: first thought was for a different bed. 1 
| ly solved the problem of raising her 
! and he carried them out with : 

| | and inside the sides of the bed, so ¢ 
&§ de the bed. This raised the bed 16 
Bat by brass caps fastened to the sides 
= ove herself by pulling on this. As the 5 
a posts elevating the bed were sawed off 6 inches at the bottom, 
ect t to the floor. The frame was given a coat of shellac, so it was not 
| pas le of wire screening, and a foot rest, made standing, like the pedals of an 
| 2 aa of the equipment for this patient. 
G. Smattwooo, Baltimore, Md. 
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QUESTIONS AND ANSWERS 


The editors will welcome questions and will endeavor to secure authoritative answers for them. 
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NURSING NEWS AND ANNOUNCEMENTS 


Council, who is to come to the United States 
As the subjects of Revision and Eligibility 


The Finance Committee was authorized to call 
a meeting not later than October 3ist to pre- 
pare a budget. As the Secretary of the Amer- 
ican Nurses’ Association was appointed as rep- 
resentative of the Board of Directors at the 


AMERICAN NURSES’ ASSOCIATION 2—That the Committee be composed of the 
Tux Boarp or Dmscross or THs secretaries at Headquarters of the American 
: Nussgs’ Assoctariow held a meeting October Nurses’ Association, and the National League 
| 1-3, in New York. A general plan for the of Nursing Education, the Publicity Secretary 
| program for the 1924 biennial mecting was of the National Organization for Public Health 
' presented providing for the general meetings of Nursing, the Editor of the American Journal 
ig the three organizations to be held jointly, and of Nursing, the Editor of the Public Health 
| the business meeting of each organization Nurse, and the local Chairman of Publicity at 
BE arranged so as to give members of the other the biennial meeting. 
fe two organizations an opportunity to be 3—That all publicity go through the Na- 
e present. The Chairman and the Secretary of tional Chairman but be sent out from the 
at with the Board of Directors to discuss the © 4—That a Publicity Committee be appointed 
eo further development of the legislative work in each state which will centralise the interest 
ae of the American Nurses’ Association. Clara in the three branches of nursing. 
i D. Noyes, who attended the Executive meet- Publicity Committee uthorized 
; Copenhagen, gave a most comprehensive and 0.4 for the 1924 Convention. The W. B. 
| ; detailed report of the meeting (see American Saunders Company offered to print the pro- 
grams for the 1924 meeting. The offer was 
ih Executive meeting International Council § cepted with appreciation. It was decided 
5 of Nurses it was recommended that the Amer- +, cai a meeting of the Advisory Council of 
ican Nurses’ Association be requested tO 1. american Nurses’ Association for June 14, 
| Eligibility and Program to work with Chris- vention. The report of the Treasurer follows 
tiana Reimann, Honorable Secretary of the , 
| Committee might serve in a dual capacity; py a4quarters Office for one year only, through 
Clara D. Noyes was appointed Chairman, with pecember 31, a resolution was adopted that 
SEE Sarah E. Sly and Agnes G. Deans. Those 442 continue in this office until such time as 
appointed on the Program Committee for the 0 Board of Directors take further action. 
| e meeting to be held in Helsingfors, 1925, are The membership of the American Nurses’ 
Isabel M. Stewart, Elizabeth G. Fox and Ages up to October 1, 1923, 46,070. 
| G. Deans. A special committee was appointed G. Duane, Secretary. 
B44 for the purpose of watching Federal legislation 
| REPORT OF THE TREASURER 
nigerode was Chairman Commit- 
son, with on the January 1, 1923, to September 15, 1923 
| bers, residents of Washington, D. C. Jane Receipts 
| eae Van De Vrede, Chairman of the Special Com- Balance for 1922...............---$ 1,806.73 
ean mittee on Publicity presented the following Dues ---.------------------------ 22,337.05 
a recommendations in developing publicity for Sales of Accredited Lists............ 279.97 
aan the American Nurses’ Association: Contributions to Headquarters from 
a 1—That the Committee be a joint commit- individuals and organizations..... 55.00 
| io tee of the three nursing organizations. Interest on bonds................. 23.78 


Headquarters fund ............... 
Bonding treasurer 
Bonding fiscal officer at Headquar- 


Die. 3, 98; Diet. &, $30; Children's 
Memorial Hesp. Alum., Chicago, 


$40 
Michigan: Dist. 1, $8; Dist. S$, $2; 


10.75 


Balance September 30, 1923.......$21,281.69 
Invested funds $7,0S0.00 


$78,331.69 
All contributions for the Relief Fund should 
be made payable to the Nurses’ Relief Fund 
and sent to the State Chairman or, if her 
address is not known, to the American Nurses’ 
Association, 370 Seventh Avenue, New York. 
Requests for leaflets should be sent to the 
Secretary at the same address. For further 
information addres Elizabeth E. Golding, 
Chairman, 317 West 4Sth Street, New York. 


A TRIBUTE TO MISS DOCK 
“The Executive Committee of the Interna- 
tional Council of Nurses desires to express to 
Miss Lavinia L. Dock, late Hon. Secretary of 
the Council, its regret that she is unable to be 
with them on this occasion, and to assure her 
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Interest om bank balance.......... 119.68 Dist. 6, Farrand Training School, 
Bonds redeemed ................. 1,000.00 Detroit, 75 cents................ | 
————— Minnesota: Two individuals ...... 3.00 
Total ...............-..-.------$25,622.18 Missouri: Kansas City General Hosp. 
Alum.,. $38; Bethesda Hospital 
Disbursements Alum., St. Louis, $10; Protestant 
Expenses of delegate to Hospital hide Hosp. Alum., St. Louis, $10; St. 
Conference -.-....-------------- oseph’s Hosp. Alum., St. Joseph, | 
Expenses of Board of Directors from — ee 68.00 
January 1 to August 1.......... 74262 New : Hillsboro C ' 
Postage ------------------------- 15.00 Hosp. Alum., Manchester, $9; Lit- | 
Printing and stationery............ 86002  § tleboro Hosp. Alum., Littleton, $6; 4 
Express (Sending trunk, typewriter one individual, $1 ............__ 36.00 i 
and material to Headquarters) --. 2542 New York: Dist. 7, St. Luke’s Alum- 
6,750.00 nae, Utica, $20; Little Falls Hosp. | 
1250 =Alum., $12; Broad St. Hospital 
Alum. Oneida, $$; Dist. 13, one 
Transfer Jane A. Delano bond...... 23.75 $7; three individuals, | a ae 56.00 wi i 
Dues to affiliated organizations....... 3500 Tennessee: Knoxville Registered 
Telegrams 21.12 Nurses’ Association ............. 101.00 
Publicity 1333 Washington: $8.00 
Auditors 75.00 Wisconsin: St. Joseph's Alum., Mil- 
Safety deposit box................ $.00 25.00 
Expenses, delegate to Copenhagen... 700.00 
Refund to Arizona State Nurses’ Total receipts .........._.____$21.853.66 fa 
400 
Exchange on checks............._- 251 Disbursements 
Stenographic service ............- 682 Paid to 37 applicants...... $560.00 : 
Exchange on checks....... 45 
Balance on hand................ 16,930.67 
V. Lora Treasurer. 
NURSES’ RELIEF FUND 
REPORT FOR SEPTEMBER, 1923 
Receipts 
Balance on hand................-$20,730.10 
Interest om bonds................. 40.00 
Interest on Liberty bonds.......... 299.63 
California: District 5, $10; Dist. 9, 
, $82; Dist. 12, $22; Dist. 18, $144. 258.00 
Connecticut: Meriden Hosp. Alum., 
$5; three individual, $S........ 10.00 
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and prophecy were read. 
joyed before the return trip was made. 
Connecticut: Hartford.—Ture Harrrorp 
Hosprrar held graduating exercises for the class 
of 1923 on September 28 in the South Park 
Methodist Church, followed by a reception at 
the Nurses’ Residence. New Haven.—Tue 
ALUMNAE ASSOCIATION oF THE CONNECTICUT 
Tratninc Scnoot held a regular meeting on 
October 4 at the Nurses’ Home. All officers 
were present. After the transaction of busi- 
ness, Professor Irving Fisher of Yale Univer- 
sity spoke on Health Conservation, with em- 
phasis on early treatment of cancer. The 
President was chosen as a delegate to the con- 
vention of the American Child Welfare Asso- 
ciation. 

District of Columbia: Washington.— 
Tne Disteictr or Leacve oF 


Nursing project, which was given to the Com- 
mittee for final action. It was decided to 
extend an invitation to the Graduate Nurses’ 
Association to attend the meetings and be- 
come members of the League so as to form a 
closer relationship between these associations. 
Following the meeting a luncheon was served. 
Florida: Tus Nvaszs’ 
Assocution will hold its annual meeting in 
Jacksonville, November 26 and 27. Tampe. 
—Dzsrasct 4 met on October 1 at the Gordon 
Keller Hospital Nurses’ Home. Miss Johnson 
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hE Arkansas: Pine Bluff.—Tut Davis Hos- treasurer, Sister Necasia, St. Anthony's Hos- 
fh te prrat Ausawas held its first meeting after the pital, Denver. It was decided to hold the 
a; 2 summer on September 19 and arranged the next annual meeting at St. Anthony's Hospital, 
t Be program for the winter. An effort is being Denver. Pueble.—The Intermediate Class of 
ihr made to get the District up to 100 per cent. Mr~zova Hosprrat gave an informal banquet 
‘gs in Journal subscribers before the State meet- in honor of the Senior class on the evening of 
gr ing. September 12, at the Beulah Country Club, 
aes California: Sanitarium.—Sr. Hexen, thirty miles away in the foothills of the San 
Sanrrantum ann Hosrrrat held commence- Isabel forest. The trip, made in motor cars, 
Bis ment exercises on September 4, for a class of was a pleasant feature of this delightful occa- 
i 25, the largest ever graduated. The address, sion. Toasts were given by members of both 
a The Great Call, was given by Dr. George lasses and of the faculty, and the class will 
ae Thomason of Los Angeles. The diplomas were 
a presented by Dr. George Knapp Abbott. A 
ae | reception was given in the gymnasium, follow- 
be ing the exercises. On September 6, the Alum- 
ea nae Association gave the class an all day pic- 
ee ) nic at Dillon's Beach. Alumnae came from 
St long distances to join in the commencement 
Tit events. Steckten.—Tue Textn 
eC 4, in the Martha Washington Club Rooms. 
B : Miss Hawkins, Executive Secretary to the 
Se Camp Fire Girls, gave a most illuminating 
; talk on the work she was doing, also a short 
| £ resumé of the history of the Camp Fire Girls’ 
t movement in America. $50 was donated to 
‘ the Japanese Relief Fund to be used for the 
| . #3 nurses in that stricken country. The second 
| payment of $20 to the College of the Pacific 
a. | was paid. In 1922, $100 was pledged as the 
| oF nurses’ contribution to the Weber Memorial Nursmxc Epucation held its annual meeting 
| | | Fund. Captain Weber was the founder of at the Gallinger Municipal Hospital, Septem- 
—=gs Stockton. . ber 23. The election of officers resulted as fol- 
| Colorade: Tue Cororavo State Boarp or ows: President, Elizabeth Melby, Walter 
aE | Nurse Examrxers will hold an examination in Reed Hospital; vice-president, Minnie Good- 
| a Denver, December 11, 12, and 13, 1923, to now, Children’s Hospital; secretary and treas- 
' is . examine nurses for a license to work in Colo- _urer, Catherine E. Moran, Gallinger Municipal 
(ais rado. Apply to Secretary, Louise Perrin, Hospital. Various topics of interest were dis- 
| it Capitol Building, Denver Colorado. Denver. cussed, among them the Central School of 
5 —Tue Movuxtarm States Coxrerence OF THE 
Catnoxic Hosprra, Association held its third 
annual meeting at Mercy Hospital, September 
| Ba 10 and 11. A wonderfully successful meeting 
| was held, presided over by Diocesan Director 
SF Rev. Jos. F. Higgins. The following officers 
were elected for the ensuing year: President, 
as Sister Mary, Glockner Sanitarium, Colorado 
ze Joseph's Hospital, Denver; Sister Elnora, St. 
Anthony's Hospital, Denver; Mother M. 
e Ignatius, Mercy Hospital, Denver; secretary- 
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Association held its twenty-first annual meet- 


District Association held its ing, and the State Leacus or Nvurs- 
port of the meetings of the National League at 


at the Methodist Hospital of Central Illinois. 
meetings, Mrs. Albion Fellows Bacon giving 
under the the address of welcome and Mary M. Peterson, 
Chicago, in the response. Lizzie L. Goeppinger gave a re- 
ven yd Swampscott. Josephine Mulville gave a most 


at the Hotel McCurdy 


116, but at- 


ork, and Board 6 and 7. The 4th was given entirely to League 


by the commit 
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Anatomy AND PuystoL_ocy 


th 


| 
Feiring Williams, 
| i cell development or disease upon coagu- 
| P systems are considered, with 
| oe - laid upon the differences found 
| nie child and in old age to‘an extent 
‘Site found in textbooks of this charac the confusion that might 
Pit of especial value to the nurse. Num- rom too free use of such material 
big bers of forceful diagrams materially aid The author has already proven the worth 
fis a clear comprehension of these often dif- of his contributions to nursing litera- 
et) ficult systems by giving their relation- ture in his recent volume upon personal 
gy ship to surface markings. hygiene and this later work is certain 
aie Next in order are three chapters upon to meet with prompt and increasing de- 
iP the nervous system, beginning with its mand. 
evolution and development from lower Farnsworts, R.N., 
Et animal forms, to prepare the student for Kenses City, Mo. 
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lated for body repair | 
for frequent use and | 
many technical and | 
on this important sub- i 
for just such a guide fl 
> eat, but why. j 
za L. DANtELs, 

New York. 

ruct Nuraition or Morner CHILD. 
reader it will prove particula By C. Ulysses Moore. Including | 
to the busy nurse Menus and Recipes by Myrtle Jo ; 
good advantage as ' sephine Ferguson, B.S. J. B. Lip- 
pincott Company, Philadelphia. 

a simple, direct Price, $2. 

of If a doctor, a dietitian and a nurse H 

! all say “It is good” it : 

a ties and if it is a book, it is 3 
been the 

tet has i 

advanced a g 
be gained 

know 4 

t is i 

of the 

4 
Tube will be of tion with 

assistance to those desiring inic a of 

on the subject or who wish to not agree : 

their minds in regard to it, as they will said about vitamins; the nurse may not : 
here find outlined in the clearest pos agree with the balance of subject mat- 

sible manner the structure and func- ter, and yet all say that the sum total : 

tions of the various organs forming the is excellent, clear cut information given 

tract, and description of the processes by in such a way that those who read may ; 
which the food ingested is changed, ab- get practical help, and the book which 


- gives that, is worth writing and deserves 


to be read. 

Enthusiasm and faith in the possi- 
of breast milk for practically 
baby are qualities which need 
bit of publicity that they can get. 


bility 
every 
every 
The lesson needs to be taught over and 


subjected to bottle feeding are the ones 
least able to thrive upon it. They are 
often the ones who for some reason have 


Li 
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special baby who may be having a very 


The Infant and Young Child by 


contrary 
to the teachings of pediatricians 
outside eastern states, including such 
cities as Chicago, Minneapolis and St. 
Louis. The authors’ complicated for- 
mulae for use in arti- 
ficial feedings different from 
those now used pedia- 
tricians. 
The development, and men- 
tal, of the child is discussed 


iit 156 
i special digestive disturbance. 
Winirrep Rano, R.N., 
Boston, Mass. 
Tue Inrant anp Younc Cump. A 
; Manual for Mothers. By John 
- : over again, but the zealous advocate of Lovett Morse, M.D., Edwin T. 
oe breast feeding may perhaps err in under- Wyman, M.D., and Louis Webb Hill, 
. 3 & estimating the need for consideration of M.D. 271 pages. Illustrated. W. B. 
ELS artificial feeding as an individual prob- Saunders Company, Philadelphia. 
itt lem which calls for medical skill and Price, $1.75, net. | 
TE individual attention. It is not a sub- [ES 
te ject which can be covered in one chapter Morse, Wyman and Hill is a most com- 
aa. in a book unless the whole chapter is plete “Manual for Mothers,” as the 
,a, devoted to urging the mother to seek authors call it. It covers in detail the 
Be the advice of a physician if her baby development and care of a child from 
a must be artificially fed. As the author birth to the sixth year. Tables of foods 
" says, “The majority of infants who are and menus are arranged and recipes 
sometimes necessary. There are excel- 
| lent chapters on the value of breast 
- failed to make satisfactory gain on feeding, but too much emphasis has 
| ba mother’s milk and who already have 
| acquired a lowered food tolerance be- 
| cause of digestive disturbances.” True, Manual expression of 
too true! How vastly important then, 
if artificial feeding is the alternative, 
| that the mother should seek skilled ad- valuable in stimulating 
| vice in this situation and not attempt breast milk. The fre- 
! to feed her baby after reading one short quency of feedings, the omission of 
| | chapter with general rules on infant cereals and vegetables during the first 
| | feeding. year, and the large quantity of milk ad- 
BED. Books are too 
ae gospel truth and 
her own 


pages most helpful. More space might 
have been given to this subject, so little 
understood by most parents. 

As a whole, the book is interesting as 
well as instructive and should prove of 
value to any mother provided she real- 
izes that the methods of feeding given 
are not those generally used outside 
eastern states. Nurses will find it ex- 


Macmillan Company, New York. 75 

pages. Price, $1.25. 

A thoroughly practical little book 
which not only tells what the diabetic 
may eat, but why he may eat it. Diet 
prescriptions are given not only in 
grams and ounces, but also in terms of 
household measurements. Almost one- 
half the book is given to recipes. The 


at McLean Hospital, knows her subject 


Bois: 


the personal shelf of every hospital 


— 


ee, Book Reviews 157 
and emphasis laid on the great necessity though several hospitals followed this 
for the proper training and understand- example the hospital library movement 
ing of children and early formation of did not come into being until the War 
good habits. Mothers should find these when the American Library Association 
with its work in hospitals awakened 
interest in this type of library. As a 
result, where there used to be rather 
melancholy collections of little used, 
broken-backed books, now there are 
libraries with trained librarians in 
charge, and the idea of books as an 
aid to therapeutics is gaining general 
acceptance. In current magazines there 
cellent reference reading although much have been articles on the work and its 
is not according to theories and methods development, but this collection, edited 
practiced in the central and western part by Miss Jones, is the first book on the 
of the country. subject. In 1913, A Thousand Books 
Heten C. Peck, R.N., for the Hospital Library, and in 1916, 
Minneapolis, Minn. What Can I Find To Read Aloud, were 
P Huddleson. Introduction by ians. tions were exhausted, but 
Nellis B Foster MD. The ‘De demand for them continued. As 
- the editor states in the preface, it was 
decided to issue, instead of revisions of 
these lists, a larger work including the 
aim and accomplishments of hospital 
libraries. The editor, who was librarian 
for nurse examination and to sugges- 
tions for the prevention of diabetes. 
Tue Hosprrar Lisrary. By Edith 
Kathleen Jones, General Secretary, 
Division of Public Libraries, Massa- : 
chusetts Department of Education. 
American Library Association, Chi- librarian and would be valuable for 
cago. 190 pages. Price, $2.25. doctors, nurses, and hospital board 
In 1904, the first hospital library was members. ; 
organized at McLean Hospital for men- Isanet L. Towner, 
tal patients in Waverley, Mass., and New York City. 


a few general principles regarding food 
composition. A very few diets may thus 
be formulated, which with slight modi- 
fication will have extensive application. 
This text while including a lot of valu- 
able material still finds us not entirely 
satisfied in solving the problem of “bet- 
ter dietetic instruction for the nurse.” 
R. S. 


TexTsoox or Nursinc Procepures, 
Scnoot or Nursinc. By 
Carrie J. Brink, R.N. Compiled by 
Dorothy Dix Hill, RN. The Mac- 
millan Company, New York. Price, 
$1.40. 

. “For many years Miss Brink taught 


made from time to time. In order to 
preserve them, as well as make them 
easily available to a constantly increas- 
ing number of students, they have now 
been brought together and arranged for 
publication.” 


bid: 158 The American Journal of Nursing Nee 
Practicat Dietetics. By Alida Fran- tion regarding the treatment of disease 
Beae ces Pattee. Fourteenth Edition. for such a rapidly changing science. 
,ock Completely Revised. A. F. Pattee, | To develop more original thinking in 
Pack Publisher, Mount Vernon, N. Y. the nurse, dietitians are teaching more 
Bei. Price, $2.60. from the standpoint of diet, founded on 
eae to meet the need of covering a volumi- 
Bia The content of the course is good. 
Pik phases of the subject matter, however, 
bE would be questioned by a good many 
Te more emphasis on normal dietetics, food 
. composition, and its normal physiolog- 
ical function. 
ie i is given needs more unity in classifica- 
tion. For instance, under the discussion 
| - of proteins, give: Definition, classifica- 
| ef tion, distinguish between complete and 
- incomplete protein, sources available of the principles and practice of nursing 
2 | proteins, cookery in general and cook- to the students of the Bellevue Training 
: ing applied to specific classes of protein School for Nurses. During those years 
| { foods, such as: eggs, meat, fish, milk, a technic of procedure was evolved 
| omy in the diet. By this means, the described as the Bellevue Method. 
student better grasps the scope and sig- “Notes of these procedures have been 
nificance of that food principle. handed down from class to class, and 
: Unfortunately, the subject matter is some additions and revisions have been 
| | q which, after all, are a minor consider- 
Zig ation and should be classified in one 
Ser: section at the back of the book. 
ga The section on Diet in Disease lays 
if. too much emphasis on specific informa- 
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Medical Science has proved that Castor 
Oil is the ideal t for cleaning out the 
intestinal tract without irritation—that it 
acts as a natural stimulant to the intestinal 


activity. 

But most people object to taking ordinary 
castor oil. The taste is antaieen the 
smell is nauseating, and its after- 

reso other ive u e 4 
and laxative preparations —patent pay being 100% pure, 
medicines remedies that are . old-fashioned kind. 

However, this condition need Prominent Physicians 
exist no longer for now — Recommend It 


and young, take K Because K Tasteless Castor i 
oil which’ Oil has to the old- 


of delicate or fastidious women, invalid or | 
infirm persons, without objection and © 
with eminently satisfactory results. j 


unchanged. 
Coupon Brings FREE TRIAL BOTTLE 


i 
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\ 
Castor 
See 
the 
lutely devotd of all castor taste and and is now being. prescribed. by over 
: othing 20,000 doctors. have found that | 
moved from the oil itself—nong be safels infant os child 
of the power or medicinal properties 
the oil are lost—strength and purity 
main 
can become acquainted with, Kelogye Walter Janvier, Inc. 
Tasteless Castor we a : 
Without cost or obligation on my part, | 
please send me a FREE Trial Bottle of 
any castor taste or odor. Send the cou- — 
pon NOW for YOUR FREE Trial Bottle. 
Walter Janvier, tec., 417 Canal St., Mew York, Y. Gj Address 
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